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Layout and Design of Equipment 
for Hospital Installations’ 


M. W. WALL 


Manager, New England Branch, S. Blickman, Inc., Boston 


URING your career as a dietitian, 
your supervisor is going to walk into your office and 
introduce an architect with a roll of blueprints under 
his arm who is to design the new addition to your 
building. You are to get the new kitchen and food 
service facilities that you have been wanting. The 
architect has blocked out a space on his preliminary 
drawings for this service and would like to talk to you 
about the layout and other problems. 

Here is a big job for you to do, and your careful 
study and planning can make or break the food serv- 
ice in your hospital. This new kitchen, with 
equipment made of the new non-corrosive alloys, 
will last for many years, and it is a little frightening 
to realize that you and your successors will have to 
use these facilities as you have planned them, 
whether they are good, bad, or indifferent, for a long, 
long while. 

The laying out of the kitchen, or kitchen engineer- 
ing as we like to call it, is not an exact science. It is 
learned by experience. As an example, an elec- 
trical engineer can put so many pounds of cast iron 
of a certain shape together with a predetermined 
number of turns of copper wire, and he will have a 
motor that will produce the horse power he originally 
figured. He knows this exactly because he can take 
tables and figures from a handbook, and from them 
determine the capacity of the unit wanted. 

This is not true in kitchen designing. There are so 
many variable factors that enter into the problem 
that if you depend on textbooks you are soon lost in 
a maze of calculations. The size and shape of the 
space available; the type and extent of service 
desired; the geographical location of the project; and 
—last, but not least—the budget allowed for the 
installation, all influence the final design. 

There are several good publications on the subject, 
especially the series prepared by your organization 
which was published in your JourRNAL (1). These 
are excellent guides, but nothing can take the place 
of experience and a thorough knowledge of the basic 
requirements of the problem at hand. 


1 Presented at the 3lst Annual Meeting of the American 
Dietetic Association in Boston, on October 20, 1948. 
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SOLVING PROBLEMS BY FLOW CHARTS 


The plan which the architect will show you will be 
little more than a rough sketch of the building, 
showing the shape of the area available for the 
kitchen and food service facilities. He will have 
marked the entrance for supplies and, perhaps, will 
have blocked out groups of equipment for the various 
departments. The architect will talk over with you 
his ideas on the locations and trend of service and, 
finally, leave the blueprint with you for study. You 
are then left alone with several yards of nice blue 
paper with white lines on it and a real problem. 

The first step is to study whether or not the space 
available is adequate for the estimated number of 
patients and personnel (allowing for a reasonable 
increase in numbers). Next, consider the type of 
service for the patients and dining rooms. How 
should the personnel in the dining rooms be grouped, 
and where can these units be located for the best 
service? Are there definite policies and practices 
well established in the hospital which will have to be 
maintained and carried out? 

With these basic matters serving as guideposts, a 
schematic sketch can be made. This will be more of 
a flow chart or a diagram showing where the sup- 
plies and raw materials enter the building and how 
they will move into the storeroom, refrigerators, and 
freezers, and then to the preparation line where they 
will be processed and the finished product made 
ready to be sent to the patients or to the dining 
rooms. 

A chart or sketch of this sort need not be made to 
scale, but it will act as a road map to help you visual- 
ize the work to be done and show how the various de- 
partments will interlock and contribute their bit to 
the final processing of the food. 

PLANNING EQUIPMENT AND LAYOUT 

When you are satisfied that you have a good pre- 
liminary basis on which to build a layout, it is time 
to get some help from a kitchen equipment engineer. 
He has been in hundreds of kitchens and has studied 
the operation of many food-serving establishments, 
picking out the good features and discarding the poor 
ones until, throughout the years, he has acquired a 
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good knowledge of what constitutes a workable 
kitchen of the size you require. 

When the actual floor plan for the equipment is 
prepared, a most careful study is made which may 
affect the operation of the complete storage, food 
preparation, and food service installation. The 
trained kitchen equipment designer assumes the roll 
of an industrial engineer, since on large installations 
vast quantities of bulk foods must be efficiently 
moved into the storage areas, from there into the 
preparation areas, then into the cooking areas, and 
thence to food service and consumption. The 
problem does not end here, for dishes and waste 
materials must be efficiently and effectively handled 
and properly stored or disposed of, with a minimum 
of traffic lines and traffic congestion. 

WRITING SPECIFICATIONS 

Following the preparation of layout drawings, 
detailed specifications for equipment for storage, 
preparation, and cooking are prepared. These 
specifications must be thoroughly descriptive, must 
include materials to be used and general construc- 
tion detail. The type of specification and construc- 
tion will vary greatly with the type of feeding and 
must fall within budgetary requirements. 

The problem of planning is, of course, simplified 
where new construction is involved. More often, 
however, installations are made in existing buildings 
by altering or adding to existing equipment. In 
these situations, the kitchen equipment engineer is 
often sorely taxed to work out an efficient and effec- 
tive layout. 

The final layout of the kitchen equipment itself is 
so closely tied in with the construction that it is most 
costly to make changes after installation. For 
example, a counter improperly placed or improperly 
planned means an expensive alteration and, more 
often than not, a complete replacement. The great- 
est. possible ingenuity is involved in planning so that 
there will be no regrets on the part of the dietitian, 
the architect, and the equipment engineer. 

NATURE OF KITCHEN EQUIPMENT 

It is important to understand the fundamental 
nature of kitchen equipment. The equipment 
engineer recognizes two forms of kitchen equipment: 

(a) Fixed equipment, such as is commonly pur- 
chased by the manufacturer of kitchen equipment. 
It involves such items as dishwashers, ranges, ovens, 
broilers, stock kettles, steamers, mixers, peelers, 
and so on. It is the responsibility of the kitchen 
equipment engineer to select such items of standard 
equipment as fit the requirements and budget for a 
given installation. For example, ranges and dish- 
washers, respectively, have their given capacities and 
output, and it is the responsibility of the kitchen 
equipment engineer neither to over-equip nor under- 
equip for a given requirement. 

(b) Fabricated equipment, such as is normally 
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produced in the manufacturing plants of the kitchen 
equipment manufacturer. This involves counters, 
back bars, cooks’ tables, tables for soiled and clean 
dishes, plate warmers, steam tables, and so on. 

The kitchen equipment engineer is invariably 
connected with a fabricator or distributor of food 
service equipment, and since fabricated equipment 
generally forms, by far, the major proportion of an 
installation, I shall briefly discuss the following, as 
they effect and are affected by equipment: 

(a) Factors affecting cost of equipment. 

(b) Operation and maintenance of equipment. 

(c) Sanitation. 

(d) Fundamental principles of construction § in- 
volved in good fabricated food service equipment. 


FACTORS AFFECTING COST OF EQUIPMENT 


The basic cost of materials entering into fabricated 
food service equipment—stainless steel, light struc- 
tural sections, galvanized iron—has increased but 
nominally during the past ten years. Stainless steel, 
in particular, has suffered but a small increase in 
price. True, other materials entering into the 
production of fabricated food service equipment have 
increased in price considerably, particularly such 
items as castings, forgings, and stampings, but these 
form relatively minor components of the total cost of 
materials. 

It is reasonable to state, therefore, that the major 
item of material, stainless steel alone, more than any 
other product, affects the cost of fabricated equip- 
ment. We shall see how this factor is to be con- 
sidered in the proper design of fabricated equipment. 

Labor cost, on the other hand, particularly the 
skilled labor required to build equipment, has in- 
creased more than 100 per cent during the past ten 
years. 

It should be understood, therefore, that to properly 
draw up specifications, the factors involving the 
relatively small increase in the cost of material and 
the high increase in the cost of labor must be care- 
fully and seriously considered. How do _ these 
factors affect a given set of specifications? It is 
obvious that complicated, unnecessary constructions 
should be avoided and, wherever possible, gadgets 
and unnecessary details should be eliminated. 

Progressive manufacturers of fabricated equip- 
ment have made every effort to counterbalance their 
greatly increased labor costs through improved 
manufacturing methods. Hand-operated machines 
have been replaced by heavy, power-driven ma- 
chinery on which the heaviest gauges of material can 
be efficiently and economically handled. Construc- 
tion methods have been modified and dies, tools, and 
welding fixtures were designed and installed to pro- 
duce fabricated equipment more rapidly. Improved 
shearing, forming, and welding techniques have been 
developed in an effort to offset the abnormally high 
labor rates affecting our industry. 





LL IOI LA SL ANAL OD, = EC EIS LETTE: EE RRS BA 8 AN RR NI BREN CL EC LE OY 2 TENE 





EA TS ATTIRE AO NN RR I EN RE TE TT, A TT 


ee 


APRIL 1949] 


The prime factor now is not emphasis on material 
but emphasis on construction detail and all factors 
which eliminate high labor costs. It is obvious, 
therefore, that working in light gauge stainless steel 
to effect a saving in cost of material is not always 
economical. Working in light materials involves 
backing up light stainless steel with heavier steel 
sections, additional framing, additional welding, and 
obviously higher labor costs altogether out of pro- 
portion to what has been saved in the material. 

If a question should arise as to whether a top of a 
wide unit, involving a large span, should be made of 
16, *14, or #12 gauge steel, the decision should 
not rest with the saving in cost between the lighter 
and heavier material, but what will be the extra 
cost in labor to produce the lighter top? How much 
additional reinforcing will be required? To what 
extent will the lighter top require closer spacing of 
bracing and, therefore, more bracing? What will be 
the effect on the cost of welding? How much more 
buckling will occur through the use of the lighter 
sections, and how much additional labor will be 
required to remove this buckling and warping? 

These are the factors which the well trained 
kitchen engineer knows how to handle, 


OPERATION AND MAINTENANCE OF EQUIPMENT 


Paralleling the high costs of the highly skilled fac- 
tory labor required to build equipment is the high 
cost of the operation and maintenance personnel 
used in and about a food service organization. 

It is important, therefore, that the kitchen equip- 
ment engineer design all fabricated equipment to 
afford a minimum cost of operating that equipment. 
This, of course, involves proper construction detail, 
but likewise emphasizes the proper planning and 
layout of equipment. 

It is easy to understand how important it is that 
long lengths of equipment be designed to afford a 
minimum of travel between sections of that piece of 
equipment. Consider, also, the confusion that may 
arise on the other side, say of a large serving counter, 
because service sections have not been placed in 
proper sequence, or the confusion and chaos that can 
result in the area between an improperly planned 
large serving counter and a back bar installation. 

Now, more than ever, we must pay close atten- 
tion to the elimination of unnecessary personnel in 
the preparation and serving areas, and unless equip- 
ment is properly planned and designed, the cost of 
operation can run to abnormally high figures. 

It is important, too, that the equipment be speci- 
fied, designed, and built to withstand normal and 
rough usage about a kitchen. The highest type of 
kitchen help is not always obtainable. Equipment 
which cannot stand up results in inconveniences as 
well as in costly repairs. Where the overall equip- 
ment is light and flimsy, or where metal of sufficient 
thickness has been used but has been poorly put 
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together, the cost of maintenance can reach stagger- 
ing proportions. 

It is important, therefore, that from the very 
beginning we plan the layout of equipment to reduce 
operating costs within the preparation and service 
areas, as well as to reduce maintenance costs through 
proper selection of materials, proper design, and 
proper craftsmanship. 


SANITATION 


More and more we will be confronted by ordi- 
nances and codes regulating eating establishments. 
While such ordinances and codes are of general ap- 
plication, in time to come, they will be specifically 
applied to food service equipment. 

From now on, the kitchen equipment engineer in 
his thinking must place great emphasis on sanitation 
if he is to achieve satisfactory results in this most 
important direction. One need only read the litera- 
ture of the National Sanitation Foundation insofar 
as it affects our industry and with specific reference 
to dishwashing equipment to realize the importance 
of sanitation—not only in the dishwashing machine, 
but in all of the fabricated food service equipment. 

The problem of maintaining equipment in a clean 
and sanitary condition is also the problem of the 
kitchen equipment engineer. Unless equipment is 
designed and specified to afford simplicity in cleaning 
and maintenance of sanitary conditions, it can never 
be expected that it will be so maintained despite any 
codes or regulations imposed upon feeding estab- 
lishments. Briefly, it is not the code alone, but the 
simplicity in the design of equipment to meet code 
requirements that will produce the desired result. 

I regret to state that there is a virtual disregard 
today for the building of equipment so designed and 
constructed as to afford accessibility for cleaning. 
Cabinets and enclosures are often so poorly designed 
as to make it utterly impossible to reach interiors. 
Shelves are rigidly fixed, doors are not removable, 
understructures are built with excessive, light 
structural framing producing inaccessible crevices, 
nooks, and corners that will harbor dirt, filth, and 
vermin, so that in an establishment of medium size, 
on the food service equipment alone, thousands of 
inaccessible corners and crevices are prevalent. 

With the high cost of labor and the scarcity of 
skilled kitchen help, equipment is not cleaned as 
often as it should be, because the equipment itself 
presents obstacles to ease in cleaning. 

Often, no thought whatsoever is given to the 
design of a given piece of equipment from the stand- 
point of what happens to it after it leaves the 
fabricator’s plant. How will the equipment be 
cleaned? What accessibility is there to all parts of 
it? Irefer now to the most simple elementary forms 
of construction wherein equipment can be so designed 
that ready access zs available to every inside and out- 
side corner. 
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In the past, but little attention has been from the 
standpoint of sanitation given to the installation of 
food service equipment at the site. Pieces of equip- 
ment have been made in short sections with inae- 
cessible spaces between them or butted against walls 
with no possibility of cleaning behind it. 

It is possible to design equipment with a minimum 
of such inaccessible spaces, or to eliminate them 
entirely. From now on, this sadly neglected con- 
dition will have to be studied and remedied, properly 
planned for, and the plans scrupulously carried out. 


FUNDAMENTAL PRINCIPLES OF CONSTRUCTION 


The fundamental principles of good fabricated 
equipment obviousiy involve considerations of (a) 
cost, (b) operation and maintenance, and (c) sanita- 
tion. I shall outline a few of these: 

(a) Consider any type of enclosed cabinet, whether 
heated or unheated. What would you look for? 

The cabinet should be self-supporting, without 
the need of internal bracing by means of angles and 
channels; and, of course, should be made of a sub- 
stantial gauge of stainless steel. 

The back and ends and part of the front should be 
formed of one piece wherever possible, with corners 
not too sharply broken. 

Sliding doors should be of overhead, roller-bearing 
type, readily and instantly removable, so that the 
entire interior of the cabinet may be exposed to view. 
The doors should be preferably of double, wall box 
construction, thereby eliminating inaccessible re- 
cesses. Closed channels at the bottom should be 
avoided to prevent the accumulation of dirt. The 
door itself should run free of the bottom and top 
guides and not rub, scrape, or grate against the 
retaining sections. The door should be guided top 
and bottom by means of independent clips on which 
are mounted the roller bearings. 

Handles should be of the flush type and self- 
locking. With the doors readily removable, the 
intermediate shelf or shelving and bottom of the 
‘abinet are immediately and fully exposed to view. 
The intermediate shelf or shelves should likewise be 
readily removable, and the bottom shelf, if over 
steam coils, should also be removable. 

Such a cabinet is readily accessible for rapid clean- 
ing and simple, easy operation and maintenance. 

Wherever possible, and if the budget permits, the 
cabinet and doors should be insulated and rolling 
doors sound-deadened to avoid radiation of heat and 
unnecessary clatter and noise. 

The external faces of the cabinet should be free of 
trim, thus avoiding innumerable dirt-catching crev- 
ices, making it so much simpler to wipe the exterior 
of the cabinet clean. 

(b) I wish to emphasize the importance of round- 
corner construction. The advantages should be 
obvious. A piece of equipment built with fully 
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rounded corners is simple to clean; hence, the equip- 
ment will be kept clean. 

Sinks, drainboards, soiled and clean dish tables, 
upturned flashings, splashbacks, and so on, should 
in all cases have either fully rounded or slightly 
rounded corners, and all intersections at corners 
should be fully coved. Such construction will afford 
greater ease in cleaning and maintenance. Also, 
sharp corners accumulate dirt, and dirt invites cor- 
rosion, particularly on stainless steel where it is apt 
to be progressive. In time, the corrosion could go 
right through a corner. True, round-corner and 
coved construction is costlier in the beginning. But, 
the first cost is negligible when compared with 
the daily repeated high cost of cleaning square- 
cornered equipment. It is the equipment. itself, 
through improper design, which offers resistance to 
cleanliness and sanitation. Round-cornered con- 
struction soon pays for itself in savings of operation 
and maintenance. 

(ec) It is now possible to build understructures of 
pipe legs with longitudinal tubular cross bracing and 
pipe runners of all-welded design, which promote 
cleanliness. 

Great strides have been made in the welding, 
grinding, and finishing of pipe and tubular under- 
structures for tables, soiled and clean dish tables, 
and other equipment. With modern techniques, 
excess weld metal is ground smooth and polished, 
and the entire structure, if of stainless steel, is 
polished to a high lustre. Substitute construction 
methods, such as tack welding in spots only and not 
finishing the welds, leaves crevices at joints and 
should be considered unacceptable. Each crevice 
left because of improper welding and finishing can be 
expected to accumulate dust and filth. Wiping 
cloths catch in these crevices, which makes cleaning 
difficult. Improperly finished welding, in addition 
to forming dirt-catching pockets, is often the cause 
of lacerated fingers and hands. Pipe and rail fittings 
and angle construction should be avoided. 

Consider, for a moment, how simple it is to take a 
cloth and instantly wipe clean the tubular under- 
structure of a table, or of a soiled and clean dish 
table. The work requires minutes to do, instead of 
the hours that would be required on improperly 
built equipment. Good sanitary construction not 
only invites cleaning because it is simple to do, but 
creates a sense of pride in maintaining equipment. 

If the above elements are considered and incor- 
porated in the design, specifications, and building of 
a given piece of equipment, the important factors 
outlined in this paper will have been achieved: 
namely, reasonably low first cost, ease and low cost of 
operation and maintenance, and good sanitation. 

REFERENCE 
(1) Planning the floor layout for the food service depart- 
ment, Parts 1, 2,3. J. Am. Dietet. A. 23: 34, 129, 
235, 1947. 
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The Supervisor as Personnel Manager 


O FUNCTION, any business or institution 
needs buildings, equipment, supplies, money, 
and personnel. 

When the supplies are curtailed, as were meat, 
butter, and sugar during the war, we use substitutes. 
If the physical equipment of a business is destroyed 
by fire or war or natural calamities, the business 
continues to function. In London during the blitz, 
we know that hospitals were completely bombed out 
and yet continued to give adequate care to the sick 
and wounded. True, the care of the sick was not 
as elaborate nor as scientifically perfect as could be 
desired, but it was given. 

However, if all the people employed in any busi- 
ness were suddenly to absent themselves, the conduct 
of that business would come to an abrupt stop. It, 
therefore, seems a demonstrable fact that the irre- 
placeable factor in any business is its employees, from 
the head of the business down to the newest clerk or 
vegetable cleaner. Yet we, who have made the 
greatest technological advances in all types of en- 
deavor, have only lately come to realize that we have 
largely neglected the irreplaceable factor —the people 
without whom even the most highly mechanized 
business cannot be run. Certainly the business of 
feeding people is far from being a highly mechanized 
job, even with the lavish use of the most modern 
equipment. If, in addition, the equipment is out- 
moded or insufficient in quantity or the space to use 
it properly is inadequate, the human factor becomes 
of even greater importance. 

Dealing with the human factor falls to the super- 
visors, of whatever rank or grade. A supervisor is 
defined as anyone with the authority to hire, fire, 
discipline, or otherwise affect the status of an em- 
ployee or to effectively recommend such action. 

Consequently, her handling of the people under 
her becomes one of the primary responsibilities of 
the supervisor. Nor can this responsibility be 
separated from the whole of the job and delegated to 
some outside agency such as a personnel department. 
That has been tried and, in some institutions which 
refuse to profit by example, is still being tried. 


‘ 


! Presented at the 30th Annual Meeting of the American 
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This responsibility of the supervisor, however, re- 
quires a certain authority in order that she may cap- 
ably execute her duties in dealing with her employees. 


POLICY MAKING BY TOP MANAGEMENT 


Broad general policies governing the major phases 
of employee relations must be laid down by top 
management. These policies must include state- 
ments on employment, placement, training, wages 
and salaries, transfers, discipline, grievances, vaca- 
tions, holidays, sick leave, terminations, and all other 
phases of the employer-employee relationship where 
uniformity of treatment is not only desirable but 
necessary. 

These policies must not be so rigid, however, that 
the supervisor’s only function is to read and apply 
them. They must, of necessity, be broad, general 
statements of the desires of management in dealing 
with its employees. And, as a part of management, 
the supervisor should not only be consulted in the 
formulation of the policies but should be allowed 
considerable latitude in their interpretation and ap- 
plication. 

We may think of a policy as a room whose walls 
ceiling, and floor are defined, but within whose bound- 
aries the supervisor may move with a freedom con- 
trolled only by her own common sense and judgment. 
Having the limits of the area defined, the supervisor 
need only consult management should she wish to 
open the door and move into another area or if she 
should become so flighty as to wish to break through 
the ceiling or floor. 

If, then, the responsibility of management is to 
issue personnel policies, which are only statements of 
its wishes as regards the treatment of employees and, 
if the responsibility of the supervisor is to carry out 
and, within limits, interpret those policies, what then 
is the role of the personnel department? 

It most certainly is not to handle every single prob- 
lem that arises with the individual employee. That 
is the supervisor’s responsibility and prerogative and 
one which the personnel department cannot handle 
as well, as quickly, or as cheaply. The development 
of personnel policies is the responsibility of the per- 
sonnel department. The execution of these policies 
is the responsibility of the supervisor. 
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THE PERSONNEL DEPARTMENT’S ROLE 

‘The role of the modern personnel department is to 
advise management as to the best courses to follow in 
achieving a relationship that leads to a happy, well- 
organized body of employees with that valuable in- 
tangible called morale. Its responsibilities are to 
keep informed ona variety of subjects, such as legis- 
lation covering the employer-employee relationship 
and the most modern, proved practices in this field. 

The second, and equally important duty of the 
personnel department is to help every supervisor to 
become a capable personnel manager. 

This does not mean that the supervisor must be- 
come an expert on wage and salary plans, insurance 
coverage, or methods of testing applicants, to men- 
tion only three duties of a modern personnel depart- 
ment. It does mean that she must familiarize her- 
self with the personnel policies of her institution and 
learn to apply them wisely. 

The duties of the personnel department are purely 
advisory. It should be clearly understood, how- 
ever, that supervisors have an obligation to cooper- 
ate wholeheartedly and to consult with the personnel 
department before taking action on any matters 
vitally affecting employee relations. 

The personnel department has no authority to 
enforce its ideas upon supervisors, but it does have 
the right to know, to warn, and to advise. Since 
the supervisors are held responsible for decisions and 
actions in matters of employee relations, it is only 
common sense that they avail themselves to the ful- 
lest extent of the personnel department’s counsel. 

Any supervisory action approaching the limits of 
clearly defined policy. should be discussed by the 
supervisor before any action is taken. Since the 
personnel department originally gathered the neces- 
sary information before urging the policy upon top 
management, it is best qualified to interpret that 
policy. It also has the right to advise the supervisor 
of the probable results of her action. Since the per- 
sonnel department is the advisor of all supervisors, 
one of its chief functions is to maintain an even tem- 
perature of policy interpretation and to advise a 
supervisor that she is waxing hot or blowing cold 
from a desirable norm. 

If the supervisor refuses the advice of the personnel 
department, its last right is to warn her of the con- 
sequences of her action in breaking with policy estab- 
lished by top management. As a staff, or advisory 
department, the personnel department should not 
have the authority to issue orders to any supervisor. 
However, since personnel policies, although recom- 
mended by the personnel department, are actually 
issued by top management, it can always go up the 
ladder of authority and have instructions issued to 
the supervisor that a stated policy must be obeyed. 

This, then, in a broad aspect, is the relationship of 
the supervisor and the personnel department. 

Now let us examine its practical workings. The 
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personnel department feels that employees should 
be chosen on a basis of skill, experience, and merit. 
This policy is recommended to the head of the insti- 
tution, who makes it a policy of his organization. 


HIRING EMPLOYEES 


But who is to choose the applicants? Not the per- 
sonnel department—it is not responsible for the 
work done by employees. That is the responsibility 
of the supervisor and, if she is to be held responsible 
for the work of the people under her, she must be 
allowed a voice in choosing those people. Further- 
more, in an organization of any size, the supervisor 
knows more about the jobs under her than the most 
competent interviewer can ever learn and is better 
able to judge the capabilities of applicants for those 
jobs. In choosing the people to work under her, the 
supervisor commits herself to her choice and must 
vindicate it by working with the employee and train- 
ing him to the desired level of competence. She 
cannot, in justice to herself and to the employee, dis- 
charge him at the end of two or three days and 
justify this action by claiming that the employment 
department seems to specialize in employing misfits. 
And, equally important, the applicant knows that his 
employment depends upon the supervisor. He be- 
gins work with the feeling that he is working for her, 
not for the employment office. 

However, if the supervisor were forced to do her 
own recruiting, interview all applicants, check all 
references, give tests, and do all the work necessary 
to employing a person, she would have time to do 
little else. We should be faced with the ridiculous 
situation of supervisors advertising for the same kind 
of help, of halls cluttered with applicants asking pas- 
sersby if they were Miss Jones who advertised for a 
potwasher, of desks at which to make out applica- 
tions in the office of every supervisor. ‘To avoid this 
confusion, the employment office takes over. It re- 
ceives and tabulates the requests of all supervisors 
for personnel, it contacts sources of supply, it pro- 
vides a central place to receive, to interview, and to 
test applicants. It discards the obviously unaccept- 
able applicants and forwards those it considers suit- 
able to the supervisor for her final choice. 

Similarly, in discharging employees, the supervisor 
is again allowed broad powers within certain limits. 
It is desirable to have plainly written rules of conduct 
published for all employees. The supervisor, after 
giving the employee a fair chance to become compe- 
tent, has the right to dismiss him for infraction of 
rules, incompetence, or any proper reason. 

In order, however, that this authority will not be 
abused, the supervisor is usually limited to dismiss- 
ing the employee from her section or department. 
The employee then becomes the responsibility of the 
personnel department which may terminate him en- 
tirely from the institution or may transfer him to 
some other work. This procedure serves the pur- 
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pose of the supervisor in ridding her of an undesir- 
able employee. 

If the employee has broken a rule calling for im- 
mediate discharge, the personnel office, which must 
also follow the policies it recommends, has no alterna- 
tive but to discharge the employee from the institu- 
tion. If the termination is the result of a clash of 
temperaments or the inability of the employee to 
handle a certain type of work, the personnel depart- 
ment sometimes can solve the problem by placing 
him at other work under a different supervisor. 

TRAINING RESPONSIBILITIES 

Another broad field which the supervisor and the 
personnel department share is that of training em- 
ployees. The real task of a training department is 
to train other people to teach. Just as no inter- 
viewer can know the detailed requirements of all 
jobs as well as the supervisors under whom the jobs 
occur, so is the best qualified training director limited 
in his detailed knowledge of job requirements. 

What he does know are the mechanics of impart- 
ing information in the quickest and most lasting way. 
He trains supervisors in the best methods of training 
their own employees. He counsels on methods of 
training and the use of mechanical aids, such as 
films, slides, and so on; provides a place where in- 
struction is given; and, in every possible way, assists 
the supervisor to impart her knowledge to new em- 
ployees. 

The only time the training director in a personnel 
department should do any actual training is when he 
conducts a course in supervisory training. Here, 
when he is teaching supervisors to become good per- 
sonnel managers, he plays a dual part. He is train- 
ing director but, primarily, he is a supervisor himself 
with a detailed knowledge of personnel work which 
he is giving to others. 

This approach to the supervisor as personnel 
manager in her own department, acting with the 
guidance and counsel of the personnel department 
within the limits of policy laid down by top manage- 
ment, is applicable to all phases of personnel ad- 
ministration. 

GRIEVANCE PROCEDURE AND CHANNELS 

One more example which occurs daily in the super- 
visor’s life may be useful—the ever-present subject of 
employee grievances. It is standard practice in all 
properly run businesses to listen to and answer all 
employee grievances, whether real or fancied. No 
grievance, however, is silly or ill-founded to the 
person who has it, and therefore, all grievances de- 
serve a full and unprejudiced hearing and an answer, 
although the answer in many instances will nec- 
essarily have to be unsatisfactory to the employee. 

Certainly, it would be a saving of the supervisor’s 
time and patience to shunt all grievances to the per- 
sonnel department for answer. Here again the per- 
sonnel department is not able to act as expeditiously 
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as the supervisor. It requires a great deal of back- 
ground information to comprehend a_ grievance. 
The personnel department would need to take time to 
accumulate information already in the supervisor’s 
possession and, even then, it could not be sure it had 
a clear view of the whole picture. 

Then, too, if employees are allowed to go to the 
personnel department with all their complaints, 
legitimate or otherwise, before presenting them to the 
supervisor, it seriously undermines her authority and 
prestige. She cannot be expected to correct injus- 
tices before she is informed of them, and certainly 
she has a right to know of, and to try to correct in- 
justices in her department before they are carried to 
another department. An employee has little respect 
for a supervisor when he can carry his complaints to 
another department without first consulting her. 

Grievances should be heard and the first attempt 
made to settle them where they arise. The super- 
visor knows, or can find out, the circumstances sur- 
rounding a grievance, and she knows the character 
and background of the employee involved. Hearing 
grievances and getting all the information necessary 
for a fair answer is a chore and a tedious one but it is 
necessary if the supervisor wishes to retain the 
respect of her employees. 

Since the supervisor is only human—although at 
times she is called upon for super-human effort—a 
good grievance procedure usually has more than one 
step, in order that the employee may appeal to un- 
prejudiced judgment in the case of an unsatisfactory 
answer by the supervisor. Usually the personnel 
department is available to both the supervisor and 
to the employee for counsel and advice; to the super- 
visor, before answering the employee, and to the 
employee, after the grievance has been presented to 
the supervisor and answered by her. 

This authority to hear grievances first places on the 
supervisor the responsibility of answering them fairly 
and without prejudice. It is only when the super- 
visor refuses this responsibility that the personnel 
department, in the interest of fair dealing with the 
employees, has to take over grievance handling. 

Since the handling of people is an integral part of 
any supervisor’s job, it cannot be delegated or 
shirked. The supervisor is the personnel manager 
in her own department; and it is her job as supervisor 
to act wisely within the limits of stated policy. The 
job of the personnel department is to obtain from top 
management a clear statement of those policies and 
to aid the. supervisor in interpreting them. The 
supervisor has the right to act. The personnel de- 
partment has the right to know, advise, and warn. 

Between them, they can build and maintain a 
body of employees all working toward a common goal 
of achievement. And without employees imbued 
with that spirit, no institution or business can succeed 
no matter how lavish its plant, how expensive its 
equipment, nor how unlimited its money. 
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KASSESSMENT of the occurrence in 
food of sodium and also of potassium is in order be- 
cause of the increased use of low-sodium diets for 
therapeutic purposes. On reviewing the literature 
one is impressed by the paucity of data for these ele- 
ments in comparison with others, such as calcium, 
magnesium, and iron. Until recently there was rela- 
tively little interest in the subject, and besides the 
available analytical methods were discouragingly 
tedious. 

In the classical method, sodium and potassium are 
separated from all other elements as chlorides; potas- 
sium is precipitated and weighed as chloroplatinate, 
and sodium is estimated by difference. This pro- 
cedure, described in detail by Fresenius (1) in 1853, 
remains today the official method of the Association 
of Official Agricultural Chemists (2) for plant ma- 
terials. The analytical data given in compilations 
of the world literature, such as those of Sherman (3), 
are traceable largely to this method. 

Fresenius observed that in the separation of potas- 
sium from sodium, the potassium ran about 1 per 
cent low, because of a solubility loss to which potas- 
sium chloroplatinate is subject. Obviously, the loss 
in potassium appears as a corresponding gain in 
sodium when the latter is estimated by difference. 
When the amount of sodium is substantial, this error 
is trivial, but as the amount decreases, the error 
grows, becoming enormous percentagewise as the 
quantity of sodium approaches zero. It is not un- 
usual to find in the textbooks sodium values which 
are many times greater than they should be. Since 


' Presented in part before the American Institute of 
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many plant products contain much potassium but 
only traces of sodium, it appears that the chloropla- 
tinate method for sodium determinations is not suit- 
able in the very application for which it is official. 

In connection with the present work, Fresenius’ 
observation on solubility loss was confirmed. Sam- 
ples of spectroscopically pure potassium chloride 
were found to give a false showing of considerable 
sodium, which makes it plain that the chloroplatinate 
method is unsuitable for the determination of sodium 
in the presence of much potassium. 

An exception to the general use of the chloro- 
platinate method is found in the analytical tables of 
McCance and Widdowson (4). In this work, sodium 
Was separated as sodium uranyl zine acetate and the 
uranium estimated colorimetrically. Potassium was 
separated as sodium potassium cobaltinitrite and the 
nitrite estimated by titration. To overcome a ten- 
dency to high sodium values when much potassium 
was present, some of the potassium was removed by 
precipitating it as perchlorate before the sodium 
determinations were made (5-7). 


EXPERIMENTAL PROCEDURE 


The present survey was made with the flame 
photometer, the analyses thus being physical rather 
than chemical. The instrument consists essentially 
of a gas burner, an atomizer for spraying solutions 
into the flame, and a photoelectric colorimeter for 
measuring the characteristic light emitted. By this 
means, the estimation of sodium and potassium is 
greatly facilitated, and the attainment of quantita- 
tive accuracy resolves itself into a matter of instru- 
ment design and technique. A description of the 
instrument and procedure, together with a study of 
the errors encountered, is given elsewhere (8). 

In determining the foods to be analyzed for sodium 


and potassium, emphasis was given to unprocessed or 


lightly processed foods, rather than to culimary crea- 
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tions in which the use of salt and other sodium com- 
pounds is highly variable. It was one purpose of 
the work to provide data from which low-sodium 
diets could be formulated, and this consideration was 
a factor in the emphasis on natural foodstuffs. 
Cooked foods, except commercially canned ones, 
were mostly omitted. Meats and other salty foods 
are known to lose salt when boiled, the amount de- 
pending in part on the amount of water used (4, 6). 
Low-sodium foods may gain sodium from the tap 
water in which they are boiled. Dry cooking, of 
course, increases the concentration of sodium and 
potassium, along with all other non-volatile sub- 
stances. 

No attempt was made to analyze a large number 
of samples of each food so as to obtain statistically 
significant average values. It was felt that more 
knowledge would be gained by surveying a large 
number of different foods, employing a single sample 
or at most a few samples of each. The findings seem 
to justify this view, for they show that fruits as a 
class, cereal grains as a class, meats as a class, and 
so on form definite categories as regards their content 
of sodium. Even if the number of samples of each 
food had been large enough to give significant aver- 
age values, the user of the tables would have no 
means of knowing whether any given sample was 
typical or deviant. 

The processed foods were selected from leading 
brands in national distribution. Most of the canned 
fruits and vegetables were Del Monte brand products 
contributed by the California Packing Corporation. 
The fresh fuits and vegetables were market commod- 
ities which originated in various parts of the coun- 
try. Each specimen was weighed, ashed, and 
analyzed in duplicate, and in each analysis at least 
two readings of the flame photometer were made for 
both sodium and potassium. Analytical values 
above 10 were expressed in two significant figures, 
and those below 10, where sample variation greatly 
exceeds analytical error, were limited to one signifi- 
cant figure. The findings for about five hundred 
foods and food adjuncts are recorded in Table 1. 

One of the major dietary sources of sodium is 
drinking water. If one assumes an average daily 
consumption of 2.5 liters of water in food and drink, 
it follows that when the water contains as much as 
20 mg. of sodium per 100 cc., the patient will receive 
500 mg. of sodium from water alone, so that a diet 
limited tothis amount becomes impossible. Samples 
of the public water supplies of all sections of the 
country were therefore obtained for sodium and 
potassium determinations. Specimen bottles which 
had been treated to remove soluble alkali were mailed 
to physicians or company representatives, along with 
the necessary instructions for sampling. Included 
in this survey are the principal cities of the United 
States, the capitals of the states, and many other 
places. Altogether, 28 per cent of the population of 
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continental United States is represented in the 150 
cities for which water analyses are recorded in 


Table 2. 


DISCUSSION 


The data in Table 1 confirm the rule that foods of 
animal origin contain much sodium, while foods of 
vegetable origin usually contain little sodium. They 
establish that the sodium content in many unproc- 
essed vegetable foods is literally that of a trace ele- 
ment, being about the same as the iron content. 
They show, furthermore, that in the processing opera- 
tions to which foods are subjected, some sodium is 
generally added. 

The fresh meats, fish, and fowl mostly contained 
from 50 to 100 mg. of sodium per 100 gm. of edible 
portion. Conspicuous exceptions on the high side 
were kidney, brain, clam, and lobster. The two 
lowest specimens were rabbit loin and quail breast. 
It is interesting that in each of the five fowl studied 
chicken, duck, goose, quail, and turkey—the breast 
meat always contained substantially less sodium than 
the leg meat. Four species of widely used fish—cat- 
fish, cod, halibut and salmon—were analyzed in the 
fresh state. The catfish was the ‘fiddler’ of the 
Mississippi Valley rivers, and the others were salt 
water fish. These species were similar in sodium 
content, ranging from 48 to 60 mg. of sodium per 100 
gm. The fresh water catfish contained no less 
sodium than the ocean species. 

The processed meats and fish contained much 
larger amounts of sodium than the fresh products. 
Heavy salting is familiar in such items as ham, bacon, 
and dried fish, but considerable amounts of salt are 
also added to products ordinarily regarded as fresh. 
Much of the national fish supply, especially in the 
inland states, is sold as frozen fillets and steaks. In 
some processes brine is applied in the washing and 
freezing of the fish. Thus figures for frozen cod 
fillets and halibut steak were 400 and 460 mg. 
sodium per 100 gm., in comparison with 60 and 56 
mg. for the corresponding fresh materials. 

Eggs and milk are typical animal foods in regard 
to sodium content. The tests confirmed that most 
of the sodium of eggs is in the white. Cow’s milk 
contained 50 mg. of sodium per 100 gm., or nearly 
500 mg. per quart. The higher sodium content of 
butter and cheese is due to added salt. Goat’s milk 
contained less sodium and more potassium than 
cow’s milk, while human milk, especially after several 
weeks of lactation, is much poorer in both sodium 
and potassium. 

The occurrence of sodium as a trace element is 
seen in the data for unprocessed fruits, grains, nuts, 
and legume seeds. Excluding coconut, the average 
sodium content was found to be about 2 mg. per 100 
gm. The two highest sodium values were for can- 
taloupe and cashew nuts, 12 and 14 mg. per 100 gm. 
respectively. In some of these products the sodium 
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TABLE 1 


Sodium and potassium content of foods. 


edible 
designated 


FOOD 


All-Bran cereal 
Allspice 
Almond 
Raw 
Roasted in oil, salted 
Anchovy paste 
Apples 
Juice (sweet cider), bottled 
June, less skin and core 
Mackintosh, less skin and core 
Red Delicious, less skin and core 
Sauce, canned 
Apricot 
Canned in sirup 
Dried 
Raw, with skin 
Artichoke, globe 
Asparagus 
Spears, canned 
Tips, fresh 
Tips, frozen 
Avocado 
Bacon 
Fried crisp 
Raw 
Baking powder 
Alum type 
Phosphate type 
Tartrate type 
Banana 
Barley, pearled 
Beans 
Baked, Heinz, Navy 


With pork and tomato sauce, can- 


ned 
With tomato sauce, canned 
Dry, Navy 
Green, in pods 
Canned 
Fresh 
Frozen 
Lima 
Canned 
Fresh 
Frozen 
Beef 
Corned 
Dried 
Lean, koshered, raw 
Lean, raw 
Beer 
Beets 
Canned 
Greens, fresh 
Raw 


Analyses made on 


SODIUM 


mg./100 gm 


1400 


62 


3 
160 
9SO00 


2400 
680 


10,000 
9000 
7300 


0.5 


2 
0 


480 
400 


310 
l 
310 


1300 
4300 
1600 
51 

8 


36 
130 
110 


oo wh 


6 


portions of unprocessed foods except as otherwise 


POTASSIUM 


mg./100 gm. 


1200 
680 


690 
710 
200 


100 
71 
90 
76 


55 


65 
1700 
440 
130 


130 
240 
320 
340 


390 
110 


150 
170 
5000 
$20 
160 


210 
140 
1300 


120 
300 
110 


210 
680 
580 


60 
200 
290 
360 

16 


120 
570 
350 
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TABLE 1 


FOOD 


Blackberry 
Blueberry 
Bouillon cube 
Brain, pig 
Bran, wheat, crude 
Brandy 
Brazil nuts 
Raw 
Roasted in oil, salted 
Bread 
Boston brown, with raisins 
Low-sodium—4 laboratory samples 
Low-sodium cinnamon roll 
laboratory sample 
Low-sodium—l4 commercial ‘‘salt- 
free’’ breads: 
Maximum 
Minimum 
Average 
Passover—See matzoth 
Rye and wheat 
White, enriched 
Whole wheat 
Whole wheat and white 
Breakfast cereals 
Broccoli 


See individual cereal 


Fresh 
Frozen 
Brussels sprouts 
Fresh 
Frozen 
Butter 
Theoretical sodium value based on 
U.S. average salt content of 2.5% 
t Indiana samples 
Unsalted 
Buttermilk, cultured 
Cabbage 
Candy 
Bar, Baby Ruth 
Bar, Milky Way 
Bar, Oh Henry 
Gum drop 
Marshmallow 
Milk chocolate 
Nececo Wafers 
Peppermint patty, Schrafft’s 
Sweet chocolate 
Cantaloupe 
Caraway seed 
Carbonated 
drinks 
Carrots 
Canned 


drinks—See individual! 


Seraped and trimmed 
Casein 

Acid-washed 

Low-ash commercial 

Vitamin-free 


VOLUME 25 


Continued 


SODIUM 


mg./100 gm 
0.2 
0.6 
24, 000 
150 
15 


3 


190 


280 


590 
640 
930 
620 


16 
13 


11 


980 
SSO 


130 


170 
220 
76 
$1 
41 
86 

* 
10 
35 
12 
17 


280 
31 


0.4 
13 
160 


POTASSIUM 


mg./100 gm. 
150 
89 
100 
340 
980 
+ 


670 
730 


360 
94 


120 


200 
9 


120 


160 
180 
230 
250 


400 
250 


150 
300 


23 


140 
230 


300 
150 
420 

18 


420 


110 
230 
230 
1400 


110 
410 


L 


39 
900 


DERE NE, ARNO OOO HN 


A TR 


a TES TOIT BLT 


— 


APRIL 1949} Sodium and Potassium in Foods and Waters 307 


TABLE 1—Continued TABLE 1—Continued 


FOOD SODIUM POTASSIUM 


FOOD SODIUM POTASSIUM 


mg./100 gm. mg./100 gm. 


oo 


ere 


3/100 gm. | m.g./100 gm Chocolate—See also individual candy 
Cashew nuts Sirup, Hershey 60 130 
Raw 14 560 Unsweetened + 830 
Roasted in oil, salted 200 560 Cider, sweet (apple juice), bottled $ 100 
Catchup, tomato 1300 800 Cinnamon 8 200 
Catfish (fiddler), Ohio River 60 330 Citron, candied 290 120 
Cauliflower Clam 180 240 
Buds 24 400 Clove 210 1000 
Buds, frozen 72 290 Coea-Cola 1 52 
Caviar, salmon, canned 2200 180 Cocoa 
Celery Dutch process a7 3200 
Salt 28,000 | 380 Plain, Hershey 5 1400 
seed 140 | 1400 Coconut 
Stalks, less leaves 110 300 Dry, shredded 16 770 
Cereals, dry Meat 29 | 320 
Bran | Milk 53 | 190 
All-Bran 1400 | 1200 Cod 
Crude, unsalted 15 980 taw 60 | 360 
Corn flakes 660 160 Frozen fillets 100 | 400 
Farina -liver oil 0.1) 0 
Cream of Wheat, plain 2 86 Salted, dried 8100 | 160 
Cream of Wheat, quick-cooking, Coffee 
enriched 90 S4 Instant, Neseafé, dry 84 3100 
Grape-Nuts 660 230 Roasted 
Pabena 640 340 Decaffeinated, Sanka, dry 6 2000 
Pablum 620 380 fegular, dry 2 1600 
{olled oats 2 340 Cookie, salt-free, Betty Bakerite 12 240 
{y-Krisp 1500 600 Corn 
Wheat Flakes 660 | 160 
Flakes 1300 320 Meal, yellow, enriched, degerminated 0.7; 120 
Germ, malt-flavored, Zing 9 780 Oil 0.2 0. 
Instant Ralston 1 360 Popeorn, popped and oiled 3 240 
Maltex 4 250 Popeorn, popped, oiled, and salted 2000 240 
Muffets t 300 Starch 4 | t 
Pettijohn’s 2 380 Sweet 
Puffed 1 340 White 
Shredded 2 330 Canned 200 200 
Wheatena z 380 Milk stage 0.3 240 
Certo (pectin solution) 15 110 Yellow 
Chard Canned 210 200 
Large leaves 210 720 Frozen 9 | 190 
Small leaves 84 380 Milk stage 0.4) 370 
Cheese Yellow field, dry—5 varieties 0.6 290 
American Swiss 710 100 Cowpeas, fresh, shelled 2 560 
Cheddar 700 92 Crab, canned 1000 110 
Cottage 290 72 Crackers 
Cream, Philadelphia 250 74 Graham 710 330 
Process 1500 80 Rye, Ry-Krisp 1500 | 600 
Whey, Velveeta 1600 270 Soda 1100 | 120 
Cherries Unsalted, Jewish—See matzoth 
Sour, frozen in sirup 2 78 Cranberry 
Sweet Raw 1 65 
Dark Sauce, canned | 17 
Raw 1 260 Cream of tartar—theoretical value for 
Canned in sirup 0.8 77 pure KHC,H,O¢ O 20,776 
Frozen in sirup 1 280 Cream, whipping, 32°, fat 10) 56 
Light, canned in sirup 3 55 Crisco (vegetable shortening) | 0 
Chestnut 2 110 Cucumber, less parings 0.9 230 
Chicken, raw Currants 
Breast meat 78 320 Red 2 160 
Leg meat 110 Zante, dried (Zante raisins) 22 730 


250 
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TABLE 1 


FOOD 


Curry powder 
Dandelion greens 
Date, semi-dry, California 
Dextri-Maltose 
No. 1 
No. 2 
No. 3 
B 
Dextrin 
Dextrose 
Dill, seed 
Duck, domesticated, raw 
Breast meat 
Leg meat 


Whites only 
Whole 

Yolks only 
“ggplant, less skin 


“ndive greens 


“arina 
Cream of Wheat, plain, dry 


Cream of Wheat, quick-cooking, en- 


riched, dry 
Figs 
Canned in sirup 
Dried 
aw 
‘ilberts (hazelnut ) 
“lour 
Bleached 
Enriched, Gold Medal 
Enriched, phosphated 


Buckwheat 

Gluten 

Rye, dark 

Self-rising 

Untreated, high-extraction 

Whole wheat 
Fruit cocktail, canned in sirup 


(Graham) 


Garlic, less skin 
Gelatin 
Dessert, flavored, Jell-O 
Plain 
Gin 
Ginger 
Ginger ale 
Gizzard, turkey 
Gluten flour 
Goose, raw 
Breast meat 
Leg meat 
Gooseberry 
Frozen 
Raw 
Grapes 
Concord, less seeds and skin 
Kmperor, less seeds, with skin 


Jam 


Continued 


SODIUM 


mg./iCU gm 


15 
76 
l 


840 
16 
16 


52 


14 
I 
13 


68 
96 
110 


Sl 


26 


Q.' 


IS 


90 


330 
36 


76 


96 


bo 


0. 


~I 2 WwW 


160 gm. 


1300 
130 
790 


160 
160 
1300 
360 
14 


0. 


1000 


360 
210 


100 
100 
100 
190 
100 


S6 


S4 


105 
780 
190 
560 


86 
78 
680 

24 
860 

90 
120 
290 
160 
510 


1100 


0. 


170 


24 


$20 
120) 


150 
87 


84 
180 
78 


POTASSIUM 


6 
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TABLE 1 


FOOD 


Grapes, continued 
Juice, Concord, sweetened, bottled 
Thompson Seedless, with skin 
Tokay, less seeds, with skin 
Grapefruit 
Fresh 
Juice, sweetened, canned 
Sections, sweetened, frozen 
Grape-Nuts cereal 
Gravy flavoring, Kitchen Bouquet 
Gum, chewing, spearmint 
Halibut 
Raw 
Steak, frozen 
Ham, raw 
Hash, corned beef, canned 
Hazelnuts—See filberts 
Heart 
Beef 
Turkey 
Hominy, canned 
Honey 
Horse-radish, prepared 
Ice cream 
Jam, grape 
Kale, leaves and midribs 
Kidney, beef 
Kumquat, pulp and rind, less seeds 
Lactalbumin 
Lactose, U.S.P. 
Lamb 
Chop, lean, raw 
Leg, lean, raw 
Lard 
Lemon-lime soda 
Lemons 
Peel 
Candied 
Fresh 
Pulp and juice 
Lentils, dry 
Lettuce 
Head 
Leaf 
Lime, pulp and juice 
Litchi, dried 
Liver, raw 
Calf 
Goose 
Pig 
Turkey 
Lobster, boiled in tap water 
Lonalac, dry 
Macaroni, plain, dry 
Mace 
Maize—See 
Maltex cereal, dry 
Maple sirup 
Marmalade, orange 


corn 


VOLUME 25 


Continued 


SODIUM 


POTASSIUM 


mg./100 gm. mg./100 gm. 


1 120 
{ 180 
0.7 160 
0.5) 200 
0.4, 150 
5 60 
660 230 
86 280 
22 27 
56 540 
460 500 
1100 340 
540 200 
90 160 
69 240 
250 22 
7 10 
96 290 
100 90 
7 78 
110 410 
210 310 
a 230 
47 69 
2 0 
98 340 
78 380 
0.3 0.2 
| 7 33 
| | 
| | 
50 | 12 
9 360 
0.7| 130 
3 1200 
12 140 
7 | 280 
1 100 
3 1100 
110 380 
140 230 
ae 350 
51 160 
210 180 
13 1300 
1 160 
45 180 
4 250 
14 130 
19 


13 
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TABLE 1—Continued TABLE 1 


Continued 


FOOD SODIUM 


— 


POTASSIUM FOOD SODIUM POTASSIUM 
Matzoth mg./100 gm. mg./100 gm. P 
American style (salted) 170 120 aiid isla 
KNgg 16 160 Parsley, fresh 28 S80 
Farfel (dough balls) 28 130 Parsnip, scraped and trimmed, fresh 7 740 
Meal 1 130 Peaches 
Passover (Passover bread) I 140 Canned in sirup 5 31 
Plain I 160 Dried 12 1100 
Poppy seed 350 110 Frozen in sirup 3 120 
Thin tea 2 130 Raw, less skin 0.5 160 
Whole wheat 280 120 Peanuts 
Mayonnaise 590 25 Butter 120 820 
Meat extract, flavored 11,000 6000 Oil 0.2 0.1 
Milk Raw, with skin 2 720 
Cow’s Roasted 
Buttermilk, cultured 130 140 Dry, with skin 2 740 
Condensed, sweetened 140 340 In oil and salted, 
Evaporated 100 270 with skin 460 700 
Fat 0. 0.: Pears 
Skim 52 150 Bartlett 
Whole Canned in sirup 8 52 
Dry 110 1100 Raw, less skin and core 2 100 
Liquid 50 140 Peas 
Goat’s 34 180 Canned, less liquor 270 96 
Human Dry, split $2 880 
From 10 mothers, 3 to 10 days post- Fresh 1 370 
partum 37 68 Frozen 100 160 
From 4 mothers, 49 to 77 days post- Pecan, raw 0.3 $20) 
partum 11 51 Pectin solution, Certo 15 110 
Low-sodium—See Lonalae Pepper (spice 
Malted, dry 140 720 Black 16 SSO 
Molasses, cane SO 1500 ted 16 2400 
Muffets cereal | 300 White 5 18 
Mulberry 0. 200 Peppermint extract 0.3 5 
Mushrooms Peppers, green, empty pods 0.6 170 
Canned 100 150 Pepsi-Cola 15 3 
Raw 5 520 Persimmon, wild 0.6 310 
Mustard Pettijohn’s cereal, dry 2 380 
Greens 1S 150 Pickle, dill 1400 200 
Powder 3 840 Pilehard—See sardine 
Prepared paste 1300 130 Pineapple 
Nectarine, less skin 2 320 Canned in sirup l 120 
Nutmeg 14 160 Frozen in sirup 1 38 
Oats, rolled (oatmeal), dry = 340 Juice, unsweetened, canned 0.5 140 
Okra, fresh 1 220 {aw 0.3 210 
Oleomargarine 1100 58 Plums 
Olives Canned in sirup 18 110 
Green, pickled 2400 55 taw 0.6 170 
Oil 0.: 0. Polyvitamin dispersion, Mead’s, dry 6 10 
Ripe, pickled 980 za Pomegranate, pulp and juice 0.3 200 
Stuffed, pickled 2800 55 Popeorn 
Onion, less tops and dry skins 1 130 Popped 
Orange Crush 2 100 Oiled 3 240 
Oranges Oiled and salted 2000 240 
Juice, unsweetened, canned 0.! 190 Pork 
Pulp and juice 0.: 170 Lean, raw 58 260 
Temple, pulp and juice 3 220 Salt 1800 27 
Oyster, raw 73 110 Postum 
Pabena cereal, dry 640 340 Cereal beverage, dry 36 1300 
Pablum cereal, dry 620 380 Instant, dry 71 2200 
Pancreas, pig, raw 57 240 Potatoes 
Paprika 82 2300 Chips 340 880 
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TABLE 1 TABLE 1—Continued 


Continued 


FOOD SODIUM POTASSIUM FOOD SODIUM POTASSIUM 


mg./100 gm. \mg./100 gm. mg./100 gm. 'mg./100 gm. 





Potatoes, continued 


Rien Sauerkraut, canned 630 140 
Canned 48 200 Sausage 
Raw, less skin 1 530 Bologna 1300 230 
White Frankfurt 1100 220 
Canned 350 240 Pork 740 140 
Raw, less skin 0.8 410 Seallop, frozen 150 $20) 
Poultry seasoning 26 840 Shortening, vegetable 
Pretzel 1700 130 Crisco 4 0 
Protenum, dry 360 1100 Spry 0.4 0.2 
Prunes Shrimp, raw 140 220 
Canned in sirup 3 220 Sirup 
Dried 6 600 Chocolate, Hershey 60 130 
Juice, unsweetened, bottled 2 260 Maple 14 130 
oan : as ” 9 
; Raw, with skin 0.7 210 Sorghum 21 600 
Pumpkin : Table, corn-and-cane, Karo Crystal 
. ‘ ») 6 © 
( sage a 2 240 White 68 { 
aw, less r é seeds 6 Ss , : ‘ : 
0 = vr a 0.¢ 180 Soda, baking—theoretical value for 
ee 7 ; pure NaHCO; 27,373 0 
Breast meat 35 160 oat : 
Soft drinks 
Leg meat 4 190 ; 
: : - = ; Carbonated water 
Quince, less skin and core, raw 0.7 290 : . 
é : ; Canada Dry 18 0.6 
Rabbit, domesticated, raw as 2 
‘ ~ — Made with Sparklet carbon dioxide 
Foreleg 47 370 Fe 
; : capsule and distilled water 0 0 
Loin 34 400 White Rock 1 0.6 
Radish, with skin g 260 ; ' : - ida 
ee Coca-Cola 1 52 
— Ginger ale 8 0.6 
Seedless 21 720 ee 2 ane 
i iadlan 29 730) ee "a. . bo 
eaecan Nei 9 
Ralston cereal, Instant, dry l 360 ve ; — a ' 
Reasbervic Pepsi-Cola 15 3 
taspberries 
oe Ns cous 1 Be x 9 
Black 0.3 190 sce es Cola : 2 
Oriental (wineberry ) 0.9 170 eee sg 0.9 
S yy 217 ») y 
led 0.5 130 Sorghum sirup 21 600 
fennet tablets, Junket 38, 000 36 Soup 
Rhubarb Beef, canned, diluted as served 110 100 
Frozen in sirup 9 160 Tomato, canned, diluted as served 380 110 
daw 1 70) Vegetable, canned, diluted as served 380 120 
Rice, dry Soybeans 
Brown 9 150 Dry 4 1900 
Flakes 720) 180 Flour, solvent-extracted 1 1700 
Polished and coated 2 130 Spaghetti—See macaroni 
Puffed 0.9 100 Spinach 
Vitaminized 1 170 Canned 320 260 
Wild (Zizania) 7 220 Frozen 60 380 
foot beer S 0.5 Raw 82 780 
toyal Crown Cola 5 2 Spry (vegetable shortening) 0.4 0.2 
tum . 3 Squash, raw 
tutabaga (yellow turnip), less skin and . Acorn, less rind and seeds 0.4 260 
tops, raw 5 260 Hubbard, less rind and seeds 0.3 240) 
Pa eae 5 > vo . . 
‘S ‘Krisp 1500 600 White summer, less rind, with seeds 0.2 150 
page 20) 670 Yellow summer, less rind, with seeds 0.6 200 
Salmon : Squash, cooked, frozen 6 120 
Canned 540 300 Sisal een { 4 
maw - me Strawberric 
: , , Strawberries 
Salt—theoretical value for pure NaCl | 39,342 0 , 
Sens Frozen, sweetened 2 180 
Sardines Raw 0.8 180 
Herring, canned in oil 510 560 ae - ’ 
2 Sugar 
Pilchard ye 1 , ’ 
° -o > 4 y F 5 a 
Canned in natural sauce 760 260 an — 24 \ 230 . 
Canned in tomato sauce 400 320 _ 0.3 0.5 
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TABLE 1—Continued TABLE 1—Concluded 
FOOD SODIUM POTASSIUM FOOD SODIUM POTASSIUM 
mg./100 gm. \mg./100 gm. mg./100 gem. mg./100 gm 
Sweetbreads—See pancreas and thymus Yeast, continued 
Tangerines Debittered brewers’, dry 150 1700 
Juice, sweetened, canned 0.6 170 Primary cultured, dry—19 samples 
Pulp and juice 2 110 Maximum 320 2200 
Tapioca, dry 5 19 Minimum 9 1700 
Tea, India-Ceylon-Java blend, dry 4 1800 Average 115 1860 
Thyme 38 500 Zwieback 250 150 
Thymus, beef, raw 96 360 
Tobacco, chewing, Spark Plug 1600 1800 content was less than 1 mg. per 100 gm. <A sample 
Tomatoes of fresh coconut showed 29 mg. of sodium and 320 
Canned 18 130 mg. of potassium per 100 gm. The milk of this 
Catchup 1300 800 coconut showed 53 mg. of sodium and 190 mg. of 
Juice, canned 230 230 a LL: ais : . . , 
: ; ; : potassium, which reminds one of the rule that in 
Raw, with skin 3 230 ‘ ; : ; : 
Fe ; on animals sodium predominates in extracellular fluids, 
Tongue, beef, raw 100 260 : : : 
Tripe, pickled 46 19 potassium in the tissues. 
Tuna, canned 800 240 In leaf, stalk, and root vegetables the sodium con- 
Turkey, raw tent varied widely. White potatoes contained but a 
Breast meat 40 320 trace, while celery, beets, and chard contained 100 to 
Leg meat 92 310 200 mg. per 100 gm. Sodium is usually considered 
Turmeric 22 2700 unessential for plant growth, but there are species, 
Purnips, raw particularly the saltworts, which normally grow by 
a i z a the seashore and contain extraordinary amounts of 
te, less skin and tops ; 25 : . ; ; ee , 
ee ee re ne A it. Celery is a food plant with an affinity for sodium 
Yellow (rutabaga), less skin and tops 5 260 ; a aed 
. ° on - sO arke¢ a a ers at sa O 1e€ sol or 1e 
celine amtuads ; 4 marked that farmers add salt to tl 1 for tk 
iat dai. wees 18 330) purpose of improving the flavor and turgidity of the 
Vieeter stalks. Sodium was present in large amounts even 
Cider 1 100 in the seed of this species. In analyses of Swiss 
Distilled 0.6 15 chard, it was observed that the immature leaves con- 
Walnuts, raw tained 84 mg. sodium per 100 gm. and the mature 
Black 3 160 leaves 210 mg., this being the highest sodium concen- 
English 150 tration seen in any of the unprocessed plant products. 
Water, carbonated—See soft drinks Throughout the survey it was noted that varia- 
Watermelon, pink part of fruit 0.3 110 a Sie ase ae LEIS : 
Wheat tions in sodium content were much wider than in 
i (outermost conte) { 360) potassium content. This was true not only for dif- 
ian eeuile 15 980 ferent products, but for different samples of the same 
alls : bei nr . . 
Flakes cereal 1300 39) product. To some extent, this was the result of hu- 
Germ man interference, but it was also evident in purely 
Crude 2 780 natural products. It was most evident, percentage- 
Malt-flavored, Zing 9 780 wise, in plant products of low sodium content. For 
Gluten 2 24 example, three bananas showed 0.2, 0.6, and 0.8 mg. 
ys hta J 2. . + mae 
Puffed , 4 t 340 sodium per 100 gm., and similar differences were 
Scourings (dirt and fragments 8 7 ; : 
nee Kos aie SeanNEeTe) 470 noted in other products on which several analyses 
Shredded 2 330 sie nial ; 
Winter, scoured—4 samples 2 370 I tl Fi sal 4 £ food 1; 
» 3 rer ° IASES o . - 
Wisadiin comal, dey 9 380 n the commercial processing of foods, and in 
Whiskey domestic cooking, various compounds of sodium are 
Blended 0.3 1 commonly employed. The expression, “‘salt to 
Bonded 0.1 0.6 taste,’ implies the addition of 1 or 2 per cent of 
Wild rice (Zizania), dry 7 220 sodium chloride, so that the product will contain 400 
Wine to 800 mg. sodium per 100 gm. This is the usual 
Port t 15 range for bread. Sharply salted products may con- 
ae 0 oe tain several thousand milligrams of sodium per 100 
Wineberry (oriental raspberry) 0.9 170 an : 
Worcestershire sauce 2100 1) es : ? ; 
ete Many manufactured food products which are not 
Compressed 4 360) intentionally salted contain somewhat more sodium 


than the natural foods from which they are prepared. 
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The source of this sodium is found in the numerous 
special uses of sodium compounds in the food indus- 
try. Sodium chloride is employed for many pur- 
poses besides seasoning, preserving, pickling, and 
koshering. As brine it is used (a) in the flotation 
process of sorting green peas from hardened peas and 
heavy extraneous matter, (b) for preventing enzy- 
mic discoloring of freshly sliced apples and pears 
which are to be canned, (c) as a heat transfer and 
blanching agent in freezing foods, and (d) for re- 
generating base-exchange water softeners (the sodium 
appears in the softened water as bicarbonate, and 
water thus treated is used in canning to prevent 
toughening of vegetables). 

Sodium alginate is employed as a stabilizer for ice 
cream and chocolate milk drinks. Sodium aluminum 
sulphate is the alum of baking powders. Sodium 
benzoate is used as a preservative in fruit Juice con- 
centrates, confectionery, margarine, and so on. 
Sodium bicarbonate is the gas source in baking pow- 
der and self-rising flours. It is also used with cocoa 
in the “Dutching” process, for tenderizing veget ables, 
and for neutralizing. Sodium carbonate is used for 
Dutching, neutralizing, and water softening. It has 
a special use in removing hop resins from brewers’ 
yeast in the debittering process. Sodium citrate is 
used as a stabilizing agent in evaporated milk and 
jellies. Sodium glutamate is an important flavoring 
adjunct. Sodium hydroxide is used for Dutching 
cocoa, neutralizing corn sirup, debittering ripe 
olives, and hulling corn in the old lye process of 
hominy manufacture. It is also widely used in 
peeling apricots, peaches, grapefruit segments, car- 
rots, and sweet potatoes for canning, and for dipping 
fruits prior to drying. Sodium nitrate and nitrite 
are employed for fixing the color of cured and canned 
meats. Sodium propionate is used to inhibit mold 
in bread, cake, and cheese. Sodium acid phosphate 
is used as an acidulating agent. The secondary 
phosphate is used for emulsifying process cheese, for 
stabilizing evaporated milk, and as the quickening 
agent in quick-cooking farina. Sodium acid sulphite 
is employed for sulphuring fruits prior to drying. 
These few examples may serve to explain the almost 
ubiquitous occurrence in processed foods of sodium 
in amounts greater than are present in the cor- 
responding natural products. 

From Table 2 it is evident that public water sup- 
plies, as a rule, do not contain much sodium, although 
there are important exceptions. The most sodium 
is usually found in well waters, but not all well waters 
contain much sodium. The water from any given 
well tends to be seasonally uniform, unless the well is 
near the ocean and subject to tidal seepage. River 
and lake waters, from which most large cities derive 
their supplies, generally contain little sodium, but 
the amount is subject to seasonal fluctuations. 
Hardness or softness has no bearing on the sodium 
content of water, except that when hard water is 


TABLE 2 


Sodium and potassium content of public water supplies 


PLACE SODIUM POTASSIUM 


mg./100 cc. | mg./100 ce. 


Aberdeen, 8. D. 20 2 

Albany, N. Y. 0.2 0.2 
Albuquerque, N. M. 5 0.7 
Allentown, Pa. 0.4 0.3 
Annapolis, Md. 0.2 0.2 
Ann Arbor, Mich. 2 0.5 
Atlanta, Ga. 0.2 0:2 
Augusta, Me. 0.2 0.2 
Austin, Texas 3 0.5 
Baltimore, Md. 0.3 0.2 
Bangor, Me. 0.2 0.1 
Baton Rouge, La. 9 0.2 
Beloit, Wis. 0.5 Q.2 
Billings, Mont. 1 0.2 
Biloxi, Miss. 23 0.6 
Birmingham, Ala. 2 0.3 
Bismarck, N. D. 6 0.6 
Boise, Idaho 2 0.3 
Boston, Mass. 0.3 0.2 
Brownsville, Texas 6 0.3 
Brownwood, Texas g 0.4 
Buffalo, N. Y. 0.7 0.3 
Burlington, Vt. 0.2 0.1 
Butte, Mont. 0.6 0.4 
Camden, N. J. 0.9 0:3 
Carson City, Nev. 0.4 0.3 
Charleston, 8. C. 1 0.3 
Charleston, W. Va. 0.3 0.2 
Charlotte, N. C. 0.3 0.1 
Charlottesville, Va. 0.2 0.1 
Cheyenne, Wyo. 0.3 0.2 
Chicago, Ill. 0.3 0.1 
Cincinnati, Ohio 0.7 0.3 
Cleveland, Ohio 1 0.3 
Columbia, 8. C. 0.4 0.2 
Columbus, Ohio 5 0.6 
Coneord, N. H. 0.2 0.1 
Corpus Christi, Texas 15 0.6 
Crandall, Texas 170* 0.5 
Dallas, Texas 3 0.5 
Dayton, Ohio 0.7 0.2 
Denver, Colo. 3 0.2 
Des Moines, Iowa 1 0.4 
Detroit, Mich. 0.3 0.1 
Dover, Del. 2 0.5 
Durham, N. C. 0.4 0.2 
El Paso, Texas 7 0.6 
Emporia, Kans. 1 0.3 
Eureka, Calif. 0.7 0.6 
Evansville, Ind. 2 0.5 
Fargo, N. D. 5 0.7 
Flint, Mich. 2 0.2 
Frankfort, Ky. 0.3 0.1 
Galesburg, Il. 30 2 

Galveston, Texas 34 0.7 


* An extreme example. This water is rarely drunk, but 
is used for cooking. 
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TABLE 2—Continued TABLE 2—Concluded 


PLACE 


a 


SODIUM POTASSIUM PLACE SODIUM POTASSIUM 
mg./100 cc. | mg./100 cc mg./100 cc. mg./100 ec. 
Grand Forks, N. D. 6 0.4 Richmond, Va. 0.7 0.2 
Hamilton, Ohio 3 0.2 Rochester, Minn. 0.7 0.2 
Harrisburg, Pa. 0.2 0.1 Rochester, N. Y. 0.3 0.2 
Hartford, Conn. 0.2 0.1 Rockford, Ill. 0.7 0.2 
Helena, Mont. 0.3 0.2 Sacramento, Calif. 0.3 0.2 
Houston, Texas 16 0.6 Santa Fe, N. M. 0.4 0.1 
Huntington, W. Va. 3 0.2 St. Joseph, Mo. 9 0.6 
Independence, Mo. 9 0.5 St. Louis, Mo. 5 0.5 
Indianapolis, Ind. 1 0.3 St. Paul, Minn. 0.5 0.3 
Iowa City, Iowa 0.5 0.3 St. Petersburg, Fla. 0.5 0.1 
Jackson, Mich. 5 0.3 Salem, Ore. 0.2 0.1 
Jackson, Miss. 0.4 0.2 Salt Lake City, Utah 0.8 0.2 
Jacksonville, Fla. l 0.2 San Angelo, Texas 3 0.9 
Jefferson City, Mo. 3 0.4 San Antonio, Texas Ll 0.1 
Jersey City, N. J. 0.3 0.2 San Diego, Calif. 3 0.5 
Joplin, Mo. 0.5 0.1 San Francisco, Calif. | 0.3 
Kalamazoo, Mich. 0.7 0.3 Santa Barbara, Calif. 10 0.3 
Kansas City, Kans. 1 0.4 Seattle, Wash. 0.2 0.1 
Kansas City, Mo. 10 3 Sedalia, Mo. 0.3 0.2 
Lancaster, Pa. 0.4 0.1 Shreveport, La. 2 0.1 
Lansing, Mich. | 0.5 Sioux Falls, 5. D. | 0.4 
Lawrence, Kans. 4 0.7 Springfield, Ill. 0.8 0.3 
Lincoln, Neb. 3 0.7 Springfield, Mo. 0.4 0.2 
Little Roek, Ark. 0.1 0.1 Syracuse, N.Y. 0.2 0.1 
Los Angeles, Calif. Tallahassee, Fla. 0.3 0.1 
Aqueduct source 6 0.6 Tampa, Fla. 0.5 0.1 
Metropolitan source 17 0.5 Texarkana, Ark. 3 0.2 
River source 5 0.5 Topeka, Kans. 1 0.5 
Louisville, Ky. 2 0.3 Trenton, N. J. 0.1 0.1 
Madison, Wis. 0.4 0.2 Tueson, Ariz. 3 0.3 
Manchester, N. H. 0.2 0.1 Tulsa, Okla. 0.3 0.4 
Marion, Ohio 17 0.7 Uniontown, Pa. 0.2 0.1 
Memphis, Tenn. 2 0.3 Upper Darby, Pa. 0.4 0.2 
Miami, Fla. 2 0.3 Washington, D. C. 0.3 0.3 
Middletown, Ohio 0.8 0.1 Whittier, Calif. 1 0.2 
Milwaukee, Wis. 0.3 0.1 Wichita, Kans. 5 0.5 
Minneapolis, Minn. 0.5 0.3 Wilkes-Barre, Pa, 0.2 0.1 
Minot, N. D. 25 0.6 Wilmington, Del. 0.8 0.1 
Moberly, Mo. 0.3 0.2 Winona, Minn. 5 0.4 
Montgomery, Ala. 0.8 0.1 . 
Montpelier, Vt. 0.1 0.1 softened by base-exchange treatment, the calcium 
Nashville, Tenn. 0.3 ().2 and magnesium are replaced by sodium in the ratio 
Newark, N. J. 0.2 0.1 of two atoms of sodium for each atom of calcium or 
New Haven, Conn. 0.3 0.1 magnesium. Softened water is, therefore, always 
New Orleans, La. 0.4 suspect as regards its suitability for low-sodium diets. 
New York, N. Y. 0.8 O2 Additional data on public water supplies can be ob- 
Oakland, Calif. 0.3 0.1 . * eas s <4 
; tained from the various state and municipal labora- 
Oklahoma City, Okla. 10 0.8 ‘ ; 5 esta) 
Olympia, Wash 05 03 tories, and from the federal survey by Collins, Lamar, 
Cia: aks 8 1 and Lohr (9). 
Philadelphia, Pa. 9 0.4 It is of interest to compare the analyses in Table | 
Phoenix, Ariz. 11 0.7 with those of MeCance and Widdowson (4). In 
Pierre, 8. D. 9 0.5 spite of the fact that both series cover more than 
Pittsburgh, Pa. 6 0.5 five hundred foods, comparison is possible with only 
Portland, Me. 0.2 0.1 a few items, because most of the foods differ too 
er nn . ‘ . 
Portland, Ore. 0. : 0.1 much in identity, analyzed portion, or previous treat- 
ravidence ‘ 7 . ji : ; 
Providence, R. I. 7 os ment. Comparison seemed possible in the case of 
Raleigh, N.C. 0.4 0.1 2 , ; } ; = oe 
: : thirty-four low-sodium foods (mostly raw fruits and 
Reno, Nev. 0.5 0.1 . : 


nuts) and twelve foods of ordinary sodium content. 
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Nutrition in Febrile Illness 


The acute period of febrile illness is usually of such short duration that the nutrition prob- 
lem is chiefly one of nutrient fluids which may be taken with a minimum of effort on the part 
of the patient and with emphasis on the liquid rather than on the protein. Milk and orange 
juice and other fruit juices have been judged most suitable at this stage. As soon as the 
acute stage of the fever is past, generous amounts of protein should be fed to check its 
rapid loss and to prevent hypoproteinemia. A variety of tender meats, eggs, and milk sup- 
plemented by cereal and vegetable proteins should be used. At least 1 gm. of protein per 
kilogram of body weight should be given, this being increased up to 1.5 or 2 gm. per kilogram 
if serum proteins are already low, until normal serum protein levels are reached. The added 
growth requirements of children may bring the levels needed for them up to 4 or 5 gm. per 
kilogram of body weight as shown by Harrell for children with Rocky Mountain spotted 
fever. The relation of protein to antibody formation reported by Cannon suggests a further 
reason for maintaining adequate protein levels as a protection against infection. 

Vitamins should not be restricted in infections. Any condition, such as fever, which in- 
creases metabolism increases the requirement for thiamine. In tuberculosis generous intake 
of ascorbic acid is necessary to maintain normal plasma levels and appears to reduce the 
extension of infection to the digestive tract. The incidence of deficiencies of nicotinic acid 
and riboflavin in patients was also found higher than average. The observation that vitamin 
A tends to disappear from the blood during fever and the favorable results with the use of 
vitamin A in animals with tuberculosis indicate that it should not be restricted in infection. 

The exact reasons for restriction of meat in nephritis is not obvious. Possibly the more 
severe effects of large quantities of meat protein on rat kidneys compared with the simple 
hypertrophy found with equal levels of casein have influenced some. In other cases, no 
doubt, such restriction is used as a simple way of reducing protein intake. Meat also is acid- 
forming, and the use of basic diets in nephritis has received some favorable reports. Protein 
consumption should not be reduced below the minimum metabolism. This with adequate 
intake of energy may approximate 0.5 gm. per kilogram of normal weight. Lower intakes 
would not spare the kidney and would deplete the body protein. In the nephrotic syndrome 
the protein intake should equal the minimum metabolism plus the albumin excreted plus 
enough to build the depleted serum protein up to normal.—/n Queries and Minor Notes. 
J.A. M. A. 138: 254 (Septemeber 18), 1948. 
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Dietary Treatment of Hypertension 
JAMES H. CURRENS, M.D. 


Massachusetts General Hospital, Boston 


ONG indeed is the history of the use of 

dietary measures in the treatment of dis- 
ease. No doubt since disease was first recognized, 
many various types of diets or slight variations of the 
usual food consumption have been proposed for its 
treatment. As the etiology of various diseases be- 
came apparent, the position of dietary measures in 
their treatment assumed a more logical rationale. 

Hypertensive vascular disease is relatively young 
in the field of medicine, having first been described 
less than seventy-five years ago (1), and it has been 
of clinical importance for only fifty years, since the 
introduction of the air-containing sphygomanom- 
eter This disease still baffles medical science as 
to its etiology, and as a result, therefore, no direct 
or highly effective treatment has been found. 
Periodically during the last forty-five years the bene- 
ficial effect of the use of a low-salt diet in the treat- 
ment of hypertension has been reported (2-5). The 
‘arly authors stressed the importance of reducing to 
a minimum the amount of salt in the diet. At that 
time they were only able to determine chemically the 
chloride in the diet so that emphasis was placed on 
the chloride content rather than the more important 
sodium ion which we appreciate today. 

Within the last five years a more drastic and rather 
empirical treatment has been proposed by Kempner 
(6-8) for the treatment of hypertensive vascular 
disease. This treatment consists of a diet containing 
only rice, fruit, and fruit juice with supplementary 
iron and vitamins. The prescribed caloric content 
is usually adequate, since sugar is added to maintain 
2000 or more calories per day. The significant 
features of this diet are: 

(a) The low protein content of 25 gm. 

(b) The low fat content of 5 gm. 

(c) The very low sodium content of about 200 mg. 
per 24 hr. 

The major portion of the diet is, therefore, carbohy- 
drate. Since the claims for this dietary program seem 
to be the most extraordinary of those proposed to 
date, we at the Massachusetts General Hospital have 
been interested in the past year in attempting to 


' Presented at the 3lst Annual Meeting of the American 
Dietetic Association in Boston, on October 20, 1948. 
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evaluate this type of treatment. 
two parts. 

The first portion was directed toward finding out, 
if possible, what aspect of the rice diet was important 
in the reduction of blood pressure in hypertension 
and the alleviation of symptoms from this disease. 
To do this it seemed logical to attempt to effect a 
satisfactory fall in the blood pressure of a patient 
afflicted with hypertension and then add one of the 
three important deficiencies of the diet at a time, 
noting any concomitant effect upon the blood pres- 
sure. This study is still in progress, so that this is 
really an interim report. 


The study was in 


STUDY WITH HOSPITALIZED PATIENTS 

Four patients were studied carefully on a metabolic 
ward where repeated observations of the blood pres- 
sure could be made and adequate studies carried out 
on the total electrolytic and nitrogen balance, basal 
metabolism, blood volume, and renal blood flow. 
Only two of these patients were sufficiently coopera- 
tive so that complete data could be obtained. Several 
points of interest have been observed. 

(a) Patients maintained on the strict rice and fruit 
diet are in a constant negative nitrogen balance 
which amounts to about 20 to 25 gm. protein per day 
during the first week. After three to four weeks, how- 
ever, this negative balance per day falls to 5 gm. or 
less and continues at this level. This observation is 
in agreement with other observers (9) but is contrary 
to Kempner’s original assumption. 

(b) After two or three months, there is a signiii- 
cant fall of the plasma proteins resulting from the 
negative nitrogen balance. However, the plasma 
protein does not fall to critical levels of less than 5 
gm. per 100 cc. blood even after several months on 
the diet. 

(ec) One patient who followed the strict diet for 
several months did show a significant fall in the blood 
pressure after three months. The addition of sodium 
chloride to his diet in the amount of 9 gm. per day 
resulted in a rise of the blood pressure to the pre- 
dietary level. 

(d) The basal metabolic rate is found to decrease 
soon after the institution of the rice diet. The cause 
for this fall may be related to the low protein content 
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ot the diet with the resultant loss of the specific 
dynamic action of the protein. This observation 
needs further elucidation. 

We know that the rice diet is unusually low in so- 
dium and has only about one-half as much sodium as 
the general low-sodium diet. The low-sodium aspect 
of the diet, then, is very important. It is for this 
reason that the diet has been found to be effective 
in the treatment of congestive heart failure of various 
types, particularly that resulting from hypertensive 
or coronary heart disease. It is important to dis- 
tinguish between this effect upon patients with 
hypertension and congestive heart failure and pa- 
tients with hypertension but without congestive 
heart failure. 

STUDY USING AMBULATORY PATIENTS 

The second portion of this study? was concerned 
with the evaluation of the rice diet as a means of 
treating ambulatory patients in the out-patient de- 
partment of the hospital. A dietitian was found to be 
essential in this work for the proper instruction of 
patients at the beginning of the regimen and periodi- 
cally during the time the patient was on the diet. 
Suggestions to the patients as to how to make such a 
rigid diet sufficiently palatable were of great help. 
Careful tests were made on the blood, particularly 
the blood non-protein nitrogen, chloride, sodium, and 
cholesterol with periodic determinations of the uri- 
nary chloride per 24 hr. 

Of fifty ambulatory patients who were considered 
suitable for this dietary treatment of hypertension, 
we found only twelve who were able to follow the 
diet strictly, as manifested by a 24-hr. chloride ex- 
cretion of 10 milliequivalents or less. Of these twelve, 
eight were men. This reflected the fact that house- 
wives cooking in the kitchen had a more difficult 
time following a strict dietary program than did the 
men, who were not so frequently tempted. The period 
of adherence to this strict regimen ranged from one to 
five months with an average of about three months. 

Of the twelve out-patients who were able to follow 
the strict regimen, no dramatic fall in blood pressure 
was observed. In no case did the blood pressure re- 
turn to normal and stay there. There was a general 
trend of the blood pressure downward, however, and 
this was manifest in the diastolic as well as the sys- 
tolic pressure. Many of these patients had no symp- 
toms which could be related to their hypertension. 
Of the patients who had headache characteristic of 
the hypertensive type rather than the more common 
tension headache, the majority reported partial or 
complete relief. 

There were about twenty patients who were unable 
to follow the rigid diet without making a few addi- 
tions of their own—at times quite surreptitiously 
These indiscretions, however, were manifest in an 
increase in the urinary chloride excretion, since the 


2 Under the direction of Dr. Dorothea Loofbourow. 
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addition to the diet usually contained sodium 
chloride. Sodium bicarbonate, however, could not 
be detected by this determination since it contains 
no chloride. The chloride excretions were done, of 
course, since this determination is much easier than 
the determination of sodium, although it is the more 
important ion. In this group the urinary chloride 
excretion indicated a relatively low sodium chloride 
intake of 3 gm. or less per day. There were a few 
patients in whom the blood pressure was thought to 
decrease somewhat. The results, however, were 
less definite than in the smaller group of twelve pa- 
tients who did follow the strict program. 

The remaining eighteen patients were unable to 
follow the rice diet at all for various reasons. Usu- 
ally the patients with more advanced disease, par- 
ticularly if a significant symptom was present, such 
as a disturbance of vision, were the ones who fol- 
lowed the diet carefully. Motivation is therefore an 
important factor in the ability of the patient to carry 
out such a stringent program as the rice diet. 

No complications were observed in the use of this 
diet, although careful attention was given to the 
possibility of the development of serious sodium de- 
pletion in patients with kidney disease. 

We have not attempted to substitute other foods, 
grains, or cereals for rice in this dietary study, al- 
though I dare say that such could be done. There is 
no evidence that rice in itself contains any factor 
which would have a depressant effect upon the blood 
pressure. There is some evidence to indicate that 
rice does contain a protein which can be used effec- 
tively by animals in the growth and maintenance of 
body tissue. Rice is also the basic food substance 
for a large portion of the world population. 

Our experience does not permit us to compare the 
relative merits of a strict general low-sodium 
diet with the rice and fruit diet of Kempner. There 
are some observers who attribute any beneficial effect 
of the rice diet primarily to its unusually low-sodium 
content. It is true that the rice diet contains less 
sodium than other diets with comparable caloric 
content. 


SUMMARY 


Diets low in sodium chloride have been advocated 
in the treatment of hypertension for the past forty- 
five years. The effect of such diets has never been 
convincing, although renewed interest has developed 
in the past five years. 

The rice and fruit diet as advocated by Kempner 
isa rigid diet and difficult for the majority of patients 
with hypertension to follow. About 25 per cent of 


a group of patients observed in the out-patient de- 
partment of a general hospital were able to follow 
the strict program. 

Occasional patients have been observed in which 
the rice and fruit diet has resulted in a rather drama- 
tic fall of blood pressure to normal or near normal 
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levels. In the majority however, the blood pressure 
decreased little, if any. Investigation to learn the 
mechanism of action of such a rigid diet in the pa- 
tients who show a favorable response may add to our 
knowledge as to the etiology of hypertension. 
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Cuisine on a Whaling Ship—1867-68 


The following excerpts from the unpublished autobiography of Horace Burr describe in part his experiences during 
four months on board the whaling schooner Edith May, which sailed from Wellfleet on December 2, 1867, going down the 
coast of West Africa and returning via Barbadoes. His granddaughter, Marjorie E. Burr, Dietitian, Manchester Memorial 
Hospital, Manchester, Connecticut, says, ‘‘He was nineteen at the time, and the four months cured him of his desire to 
be a sailor, for he skipped ship the first time they touched land at Barbadoes, without waiting for his salary. Can 
you blame him?” 


There was little variation in our daily rations during the week. For breakfast during the 
first few weeks while potatoes were plentiful: potato scoush and “‘salt horse,’’ a beef dish much 
like a beef stew. A number of the sailors indulged in the following ditty at breakfast: 


Salt horse, salt horse, how came you here? 
You have carted stone for many a year 

And now you have died from sore abuse 

So they have salted you down for sailors’ use. 


For a drink in the morning, we were given some kind of mixture called ‘‘coffee,’”’ but it was 
so moldy that good sized lumps would come to the top in our cups. 

At noon, at least two or three times a week, we received either pea or bean soup seasoned 
with pork. The cook was supposed to use two barrels of beef to one of pork. To sustain that 
ratio, we were supposed to be favored Thursdays and Sundays with a slice of ‘‘duff,’’ and sour 
sauce for gravy or dressing. Duff was very much like a modern steamed pudding. Sometimes 
a few dried apples were used for seasoning. 

Our evening meal was light—simply a piece of soft tack about the size of a good motherly bis- 
cuit. Twice a week we received as a treat aration of cake. This sweet cake was similar to the 
soft tack, but had in addition a little molasses and possibly a little ‘“‘slush,”’ which meant grease 
resulting from cooking beef and pork. We were also allowed a little cheap molasses for our 
bread at night. No butter was ever issued. So-called tea kept company with the soft tack. 

Our water for drinking and cooking was stowed in the hold in casks. This water would 
‘‘work”’ and seemed to purify itself in about fifteen days from the time it was stored, the bungs 
to the casks being left out in the meantime. The water was drawn from the cask by the use of 
a “thief.’’ This was a tin bucket so slim that it could be introduced through the bung hole 
by a wire or small chain. This water, although warm, was practically pure. 

By January 22, our potatoes and onions were nearly gone and the remainder were rotting. 
Only a few could be saved by sorting, and those were reserved for the officers. From this date, 
the men before the mast would receive no fresh food until some port should be entered (April 
11). Poor ‘‘cookie’’ came in for a liberal share of abuse. The beef was so salt that he would 
place it ina tub of salt water overnight to freshen it for cooking the following morning. 
(Note: Mention is later made of ham and bread pudding and pie which the crew stole from the 
officers’ rations.) February 8: one of poor Job’s comforters had taken possession of my knee. 
Salt food and poor bread (made from flour full of lumps because the cook had no sieve) had 
been too steady a diet. 

March 24 we caught a large sea turtle. The cook converted his flesh into soup which was 
first class. The officers and men all shared in the soup. The turtle when captured was simply 
floating on the surface of the water almost 1000 mi. from the nearest land. His weight may 
have been 150 Ib. After having lived on salt meat since early December, the turtle soup 
proved to be a great relish. 

April 12 (after jumping ship in Barbadoes): A strange case of moon blindness developed. 
Black Jack from the first night ashore had to be led as he could not see by night. I had heard 
the sailors relate such instance, but this was the first case I had observed. 








Food Habits of Freshmen at 
Oregon State College 


STUDY of the food habits of freshmen 
students at Oregon State College was undertaken in 


connection with a study of the condition of their 


teeth. 


METHODS AND MATERIALS 


The subjects of the study were freshmen who, 
according to the registrar’s office, were residents of 
Oregon and had not been in the armed services. The 
study was divided into three parts, a dental examina- 
tion (1), saliva analyses?, and the dietary history. 
This paper deals only with the data on dietary his- 
tories. 

The problem of putting the student at ease by 
giving him an explanation of the purpose of the 
project was not a pertinent factor in getting coopera- 
tion for the taking of the dietary history. He had 
received an explanatory letter with the appointment 
card sent him. The dietary data were taken after 
the student had been to the laboratory for saliva col- 
lection and had been given the dental examination. 
He had already had an opportunity, therefore, to 
become familiar with the nature of the study. 

Personal information was recorded concerning the 
student’s name, his age at last birthday, sex, college 
address, home address (city, county, state), date of 
birth, and place of birth (city, county, state). Be- 
vause of nationality differences in food habits and 
because of religious beliefs concerning certain foods, 
the subject was also asked his race, nationality, and 
religion. 

Questions concerning the dietary history were 
asked so as to obtain as complete information as 
possible without stimulation by suggestion. 

Since all college students do not live under similar 
circumstances, it was necessary to divide the food 
' This investigation was made possible through an ap- 
propriation by the Oregon State Legislature in 1945 and 
1947 for research under the direction of the Department of 
Foods and Nutrition, School of Home Economies, Oregon 
State College. The Extension Women’s Council of the 
State of Oregon was instrumental in obtaining the fund. 
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service into categories. Three divisions were used; 
boarding house, restaurant, and home. Those stu- 
dents listed under the “boarding house” category 
took their meals in dormitories, sororities, fraterni- 
ties, cooperative houses, dormitory annexes, and all 
other organized living groups. Students noted as 
eating in restaurants took their meals in a public, 
commercial eating establishment. All students who 
ate in private homes, whether it was the individual’s 
own home or a boarding arrangement, and all who 
were “batching” were included under the term 
“home.” 

A special question was asked concerning the con- 
sumption of a morning meal, breakfast being the 
meal most frequently missed, but other meals habit- 
ually omitted were recorded also. 

A general question of between-meal eating habits 
was asked to give the interviewer information which 
might lead to greater accuracy in recording the pre- 
vious day’s intake, as well as to serve as a check on 
the consumption of individual foods and such items 
as candy and carbonated beverages. 

The student was asked to give a specific account, 
as nearly as possible, of all the food he had eaten the 
previous day. Subjects examined on Monday gave 
their Sunday’s intake, and a record was made of that 
fact. Meals were expressed in terms of the food 
saten and the general amount; e.g., 1 serving squash, 
1 serving beef, | serving potatoes, 2 glasses milk, and 
so on. Between-meal snacks were listed as to the 
time and food consumed. The student was _ in- 
structed to include only the food actually eaten, 
eliminating those foods served him which he did not 
eat. 

In addition to the previous day’s intake, informa- 
tion was recorded as to the number of times the stu- 
dent included the following specific foods in his diet: 
milk was expressed in terms of glasses per day; fish, 
servings per week or month; eggs, number per day or 
week; and meat and potatoes, servings per day or 
week. Vegetables were divided into three cate- 
gories: cooked green vegetables, other cooked vege- 
tables, and raw vegetables. The student was in- 
formed of these three categories before he was asked 





| 
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TABLE 1 


Food eliminated from the diets of college freshmen, as shown 
by nutritional histories 


FOODS TIMES ELIMINATED 
Vegetables 
Cooked 
Brassica family 
RPOGCUN Ecko de Vue tes aan eas ; 35 
CAMINO EE oat pide iach oe wile a 30 
CADDAGE. 0... 055.0% - er ore ; 28 
EFUSHCIS SPFOUUS. <6 2 eee has 5 
POM IU i. 5. Sos bras Scgiend perme ee as . 35 
NOs yc sec ie 5:85 ee Cee 33 
Squash...... Seite etapa ae ders 2 25 
OM aera raat & stalare tine 9 11 


Carrots... 

Green beans 

Sweet potatoes.... ; 
"EOMIGGOORE:. . ieciicc aceon. 
Onions.... 

Lettuce. . 


NNN I510 


Celery. Pe Stain Be : 
Potatoes, Ir ish. . See Ri tca ta ated 
Beans 
MOEN? Gc iatingond t erels ee eR 2 
eA ect prin Naina 3 Cee kT Ree a; l 
Pr a oy Pl ari ore ee eet er or ciate 1 
CIN ood a ee ha wee eas ws 1 
All green vegetables. Ay hastenae 2 ane 1 
Raw 
PURGE es cla neon cache aout treat 3 
"TOUNNOON. . 5.5. os ce eeeae way ae 3 
ONE a ono eke ie On 1 
GRR NOR oon. aS cing oak oye ome ocsatnen 1 
GSINE TOMES 56 os «8 hacemos 1 
Fruits 
Cir aMGIRI ls seh ted masse See cen ea cueey 3 
DG eGo ios A ordi eer ese 2 
CN oa oe chs wears wraece Wiotas eemaae anes ] 
Ce IP. occ sleek ae crn ecomreanae nee 1 
Crtras fruits. ..........% EP re 1 
PNUMOND, 5.58 oe sone neritic cwusies one comune: l 
aE ee ne Seer Ce esha een cre F l 
BPRS tcl Ath OA i Sy feos na dh dd ree eee ee eat 1 
Berries. .. Sie apne Oe ene Ca aI Cee 1 
PENNE Terr eel ge ee Cee as 1 
Meat and dairy ‘pr oducts 
BAGO sce Last ere anerereN ne teeaa pret iid es TOR 
{0S ee er cers rete ee ke sake 
REBT Sco. tetra hoe ah ee Bars 3 sree: 15 
RE Re Oe Ss tig met on rears aon Rte Litem inhs inset ake 
CRM ca i NSP kerr ecen: Beenie ee are 3 
PA BOLO o6 x50) 5 ecco s ni ok Tees 3 
Dia CC sc cren pana dec nets een pactadatr tee 
i oft Gn re eekly Matera Con rca eat eee a poeta 
Butter. 4 Bt ide habs Fur Nite tafe nae) ty ena ea bata Ae 
Fatty RE SONAL TEI 1 
‘Salad dressing’. 1 
Cereals, bread, and pi wstries 
Cereals 
SO, Se eee ee eee Pik this cen ae 4 
GN ARGG oo ceanies err cioccneuiennetnaey ons wees 1 
WERE cs hes hit aie ke stare otianidy ac all 1 
MISGAEONE. 2.6.5 eee htt Ravbek eared 3 
PNM So osc. ae man oes is eels nant l 
SUWGAE COBNORER <5 dncsrssisace ceenen 1 
Rice. 1 


about any one of them. Fruit was recorded as the 
total number of servings of all fruits consumed per 
day whether during meals or between meals. No 
differentiation was made as to whether the fruits 
were canned, fresh, or citrus. Bread was listed as 
white, whole wheat, or both. Candy was expressed 
as bars per week. The term “soft drinks” included 
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TABLE 2 
Values used in assessing diets of freshmen students as reported 
on nutritional histories 


SERVINGS PER 


FOOD WEEK SCORE 

Milk 21 20 
Fruit 14 15 
Eggs 3 15 
Meat 5 10 
Potatoes 7 10 
Vegetables, cooked 14 10 
Bread 14 10 
Vegetables, raw 7 5 
Fish 1 5 
CGO Rrledisc Dae eeaued Re aera ene 100 


all carbonated beverages. Desserts were interpreted 
to mean sweet desserts. 

Foreign foods eaten were expressed in terms of the 
item eaten at home and the frequency of its intake. 
All foods eliminated from the diet, either due to dis- 
like or allergies, were recorded. It was necessary 
to ask specifically if food allergies were respected. 

Medicines and supplements to diets were recorded 
in terms of past and present intake according to the 
subject’s ability to remember them. A note was 
sent home by students who were unable to answer 
questions pertaining to feeding during infancy. The 
completed notes were returned to the person taking 
the dietary histories. 


RESULTS AND DISCUSSIONS 

Of the 595 freshmen whose dietary histories were 
taken, 80 per cent ate all of their meals in boarding 
houses, 18 per cent ate in private homes, | per cent 
ate in two or more places, and less than | per cent ate 
their meals in a restaurant. 

Whereas 76 per cent of the subjects ate breakfast 
daily, 15 per cent ate breakfast one to six times 
a week, and 9 per cent did not eat breakfast at all. 

Foods that were eliminated from the diet, either 
because of dislike or allergy, are shown in Table 1. 
This list represents the number of times the items 
were mentioned; it does not represent the number of 
students eliminating foods from the diet. 

Foods were divided into seven groups: milk, fruit, 
eggs, meat, potatoes, cooked vegetables, bread, raw 
vege tables, and fish. A standard diet w as de- 
termined on which asystem of scoring wasestablished. 
The food items and number of servings required to 
meet this standard, with the values ascribed to them, 
are given in Table 2. 

For scoring the student’s diet, data evaluated were 
those recorded as individual food items rather 
than the previous day’s intake. 

The percentage of students receiving any single 
score for the individual food items is presented in 
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Table 3. The only food assigned a top value of 20 
was milk. In the light of the scoring system de- 
scribed above, 68 per cent of the subjects had a score 
of 20-—in other words their diets included 3 or more 
glasses of milk daily; 22 per cent had a score of 14, 


TABLE 3 
Percentage of freshmen who received given scores for eating 
individual food items 


STUDENT CONSUMPTION OF VARIOUS FOODS 


eae Pot Cooked Raw 3 
Milk |Fruit Eggs Meat ae vegeta Bread vege Fish 
toes 2 
bles tables 


Oo ti ti c oO oy c Ci Ci 


0 2.7) 0.3/10.9| 0.0) 2.7 0.0 2.9 1.5 | 8.7 
l 0.2) 0.3] 0.5 Ls 0.3 9.6 | 0.8 
2 0.2) 1.0 0.7 0.7 oe 8.9 | 7.4 
3 1.2) 3.9) 1.5 2.2 1.3 2.2: | 14:0: 114.1 
} 0:8) 3.7 0.8] 6.2 20.3 1D [0:7 
5 - | 4.2/10.9 11.8 |11.1 | 64.2 |74.3 
6 1.3 4.4) 4.2 12.6 

7 5.2:36.6 5.4 11.8 

Ss - 1.0; 0.2) 3.0 3.9 O.S 

9 2.0 3.0 1.5 

10 0.5) 6.4/20.7/91.1) 75.0 32.8 82.4 

11 - | 2.2 

12 0.2) 2.4 

13 0.3) — 

14 (20.7 - : 

15 — 34.3)55.3 

16 - 

17 0.8 

18 = 

19 


20 67.6 


TABLE 4 
Classification of diets of freshmen, as shown by scoring 
standard given in Table 2 


NUMBER OF PERCENTAGE 


CLASSIFICATION OF DIET STUDENTS OF STUDENTS 


Good 113 18.9 
Fair 379 63.7 
Poor 103 lisse 

Total 595 99.9 


[VOLUME 25 


indicating that they had 2 or more, but less than 3 
glasses daily; 6 per cent had | or more, but less than 2 
glasses daily; and 2 per cent had less than 1 glass 
daily. Milk was excluded from the diet in only 3 
per cent of the cases. 

Two foods, namely fruit and eggs, were evaluated 
to have a top score of fifteen. Two servings of fruit 
were included by 34 per cent of the subjects daily; 
51 per cent ate fruit 7 to 13 times a week; 15 per cent 
had fruit 1 to 6 times a week; and less than 1 per cent 
eliminated fruit. 

Meat, potatoes, cooked vegetables, and bread were 
each assigned a top score of 10, while raw vegetables 
and fish were the two food items with a top score of 5. 

For each food item, except fruit, the highest per- 
centage of students received the top value assigned. 
Upon further examination, the next greatest per- 
centages fell at the natural breaks for the quantities 
of the food item, e.g., the score of 14 for milk is the 
point at which two glasses of milk are consumed per 
day and the score of 7 is that point which represents 
consumption of one glass per day. Foods which 
were not normally eaten more than once daily did not 
show such marked percentage differences below the 
top score. No subject excluded all cooked vegeta- 
bles or all meats. 

Using an arbitrary set of standards selected as 
representing a satisfactory intake of each food item, 
diets were classified as “good,” ‘‘fair,’’ or “poor” ac- 
cording to the total score. Diets with a score of 91 
to 100 were considered good, between 71 to 90 fair, 
and all diets receiving a score below 70 were classed 
as poor. It may be seen in Table 4 that the largest 
group fell into the fair class with very little difference 
between the good and poor classifications. 

In examining the diets of freshman by sex in rela- 
tion to food service, (Table 5), it was found that 
fewer men had poor diets when their meals were eaten 
at boarding houses than did those whose meals were 
eaten in private homes. This was not true, how- 
ever, for women; 22 per cent of their diets were poor 
with boarding house service and 15 per cent were 
poor with private home service. In all cases board- 
ing house service resulted in better diets for men, 
while women showed better diets, except in the case 
of the ‘‘good”’ classification which was little different 


TABLE 5 


Relationship of dietary habits of freshmen students and the type of eating arrangement 


EATING ARRANGEMENT OF MEN 
CLASSIFICATION 


EATING ARRANGEMENT OF WOMEN 


OF DIET 
Boarding house Home Combination Boarding House Home Combination 
number % number % number % number % number % number % 
Good 56 30 13 24 1 17 36 12 6 11 1 33 
Fair 113 61 31 56 3 50 191 65 10 74 1 33 
Poor 16 9 11 20 2 33 65 22 8 15 l 33 
Total. , 185 100 55 100 6 100 292 99 54 100 3 99 


| 
} 
| 
I 
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TABLE 6 
Classification by sex of eating habits of freshmen at Oregon 
State College 


CLASSIFICATION OF DIET MEN WOMEN 
number % number | % 
Good 70 28 43 12 
Fair 147 60 | 232 | 66 
Poor 29 12 74 21 
Total... 246 100 | 349 | 99 


TABLE 7 
Effect of breakfast consumption on classification of diet 


of freshmen 


BREAKFAST CONSUMPTION 


CLASSIFICATION OF DIET 


" : One to 

Seve S ae . 

; pa zs — six times a None 
week 


number % number % | number % 


Good 100 22 9 10 2 4 
Fair 291 64 62 67| 27 53 
Poor 61 | 14; 21 23) 22 43 

Totals... 452 100 92 100 51 100 


from that found with boarding house service, when 
meals were taken in private homes. It must be 
pointed out, however, that of the 246 men whose 
dietary histories were taken, 185 ate in boarding 
houses, 55 ate in homes, and 6 ate in restaurants or 
combined restaurant eating with a boarding house 
or home arrangement; of the 349 women, 292 ate in 
boarding houses and 54 had their meals in homes, 
while 3 had the combination described above. 

Freshman men at Oregon State College were found 
to have better diets than freshman women (Table 6). 
Twenty-eight per cent of the men had good diets, 
whereas only 12 per cent of the women could be 
similarly classified; 60 per cent of the men compared 
with 66 per cent of the women had fair diets; and 12 
per cent of the men as compared to 21 per cent of 
the women were listed as having poor diets. 
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The effect of breakfast consumption on the diet 
classification (Table 7) revealed that of the 452 stu- 
dents who included this meal in their daily diets, 14 
per cent had poor diets and 22 per cent had good 
diets, while the rest fell in the fair class. Of those 
students who eliminated breakfast, 43 per cent were 
classified as poor with only 4 per cent falling into the 
good classification. 

The average intake of sweets was found to be the 
equivalent of 2 candy bars weekly, with a range of 0 
to 28 bars per week. The average consumption of 
carbonated beverages was approximately 3 glasses 
weekly with the extremes at 0 and 21. Sweet des- 
serts were eaten with meals on the average of 8 times 
weekly with the range of 0 to 14 servings per week. 
Desserts, candy, carbonated beverages, and coffee 
were not evaluated in the scoring of the diets. 

Since the dietary records obtained were based on 
the present food habits of the subjects and did not 
necessarily reflect their food habits before they came 
to college, we did not feel it justifiable to attempt to 
determine statistically the correlation between the 
dietary score and the condition of the teeth. 


SUMMARY 


The methods employed and the items included in 
the taking of dietary histories of 595 college fresh- 
men have been described. 

Evaluation of these histories showed that 64 per 
cent of the subjects had fair diets, 19 per cent had 
good diets, and 17 per cent had poor diets. 

Freshman men had better diets than freshman 
women. 

Breakfast consumption showed a direct relation- 
ship to diet score. 

No correlation was made between dietary his- 
tories and the condition of the teeth since the dietary 
records were based on the present food habits of the 
subjects and did not necessarily reflect their food 
habits before they came to college. 

REFERENCE 
(1) Hapsrmarkos, D. M., AND Strorvicx, C. A.: The inei- 


dence of dental caries among freshman students at 
Oregon State College. J. Dent. Research 27: 299, 1948. 


Coconas— New Tropical Fruit 


“Cocona”’ is the name of a newly discovered edible, tropical fruit which has been compared 
to apricots, pineapple, or gooseberries in palatability. It was found in the upper reaches of 
the Amazon by the staff of the Tingo Maria Experiment Station in Peru. 

Coconas are big berries resembling large red or yellow apples, but grow in clusters like 
grapes. Harvested seven months after planting when the fruit is bright yellow, it must be 
allowed to ripen for several months during which time it turns a burnt-orange. There is a 


peach-like fuzz which is easily rubbed off. 


The flesh and inner pulp are pale cream in colcr. 


Although too acid to eat right off the plant, coconas are well adapted for use in preserves, 
pies, and sauces. Experiments, so far unsuccessful, are now being made to develop hybrids, 
and it has not yet been determined whether the plant will thrive in temperate climates.— 


New York Times, January 31, 1949. 








Influence of Various Levels of Thiamine 
Intake on Physiologic Response 


VI. Oxygen Consumption 


INCE subjects on a diet deficient in 
thiamine suffer a decrease in capacity to do work, it 
seems reasonable to suppose that the oxygen re- 
quired to do a given amount of work should be 
greater for subjects on a low-thiamine diet than for 
those eating an adequate diet. 

There is a paucity of reports dealing with the 
effect of low-thiamine diets on the oxygen required 
to perform work. Johnson et al. (1) have reported 
that subjects on a low-thiamine diet require more 
oxygen to perform treadmill running than when they 
are eating an adequate diet. Hermann (2) found that 
the oxygen requirements of resting rats became 
progressively less on an extended thiamine-free diet. 

This report deals with a series of experiments 
designed to show the effect of various levels of thi- 
amine intake on the amount of oxygen required to 
perform a given amount of work by human subjects. 

The entire investigation lasted over a two-year 
period and consisted of three experiments. Experi- 
ment 1, covering the first year, was devoted to the 
construction of low-thiamine diets and the develop- 
ment and validation of techniques. During the sec- 
ond year, Experiments 2 and 3 were performed. The 
first part of Experiment 2 consisted of establishing 
normal means for the oxygen required to perform 
1250 kg.m. (kilogram meters) work for 1 min. and to 
recover therefrom. The remaining part of Experi- 
ment 2 was devoted to showing the effect of a low- 
thiamine diet (140 mcg. per day) on the amount of 
oxygen required to perform work. During Experi- 
ment 3, the effect of three graded levels of thiamine 
intake on oxygen consumption during work and 
recovery was studied. 


EXPERIMENT | 
The Diet 
Since the procedures employed in developing low- 


thiamine diets have been discussed in some detail 
elsewhere (3, 4), they are omitted here. 


W. W. TUTTLE, MARJORIE WILSON, KATE 
DAUM, and HELEN RHODES 
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In this experiment, eight healthy women, varying 
age from twenty-one to thirty-eight years, served 
subjects. 


in 
as 
Measurement of Oxygen Required to Perform Work 

In order to show any effect that a lack of thiamine 
in the diet has on the amount of oxygen required to 
perform work, the amount of work which the sub- 
jects do must be the same for all experimental con- 
ditions. Thus the first concern was the selection of a 
type and amount of work which was suitable to all 
subjects. 

Several factors were considered in selecting the 
work load. One was the selection of a work rate well 
within the capacity of the subjects, yet sufficiently 
difficult to differentiate between changes in oxygen 
requirement. Since the subjects breathed out of 
and into a spirometer during exercise and recovery, 
another factor was the selection of a work rate which 
did not demand more oxygen than could be readily 
supplied by the apparatus. To discover this desired 
work load, a number of subjects rode the bicycle at 
various work rates, while breathing oxygen from the 
tank. As a result of these trials, the work selected 
was 1250 kg.m. for 1 min., as measured with a bi- 
cycle ergometer (5). 

The eight subjects used in Experiment 1 were 
trained to ride the bicycle so that, by watching the 
dial hand on the voltmeter, a constant work output 
of 1250 kg.m. could be maintained throughout 1 min. 
of work. With a little practice, the subjects were 
able to perfect this technique of riding at a uniform 
rate. The work record, shown in Figure 1, was 
obtained by the following procedure: the subject was 
seated on the bicycle in a pedaling position and at 
the signal ‘‘go,’”’ she turned the pedals at a rate of 
speed to generate 4 volts (1250 kg.m.) work per 
minute. This rate was maintained until the signal 

! This work was generously supported by a research grant 
from General Mills, Inc., Minneapolis. Received for pub- 
lication August 10, 1948. 
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60 SEC. 


45 SEC. 30 SEC, 15 SEC. oO 


Fia. 1. Sample work record. The generation of 4 volts for 
1 min. ts equivalent to 1250 kg.m. work. 


“stop” was given. Recording paper was pulled past 
a pen recorder by a synchronous motor at a speed so 
that each vertical line represented a 15-second inter- 
val (Fig. 1). 

The next problem considered was the measurement 
of the oxygen used in performing the work. This 
required that the oxygen be measured not only dur- 
ing the minute of work but also during the period of 
recovery. The oxygen was delivered to the subject 
by a modified Benedict-Roth respiratory apparatus. 
A special model was constructed which held ap- 
proximately 20 per cent more oxygen than the con- 
ventional type of machine. The soda lime tank was 
placed outside the spirometer to facilitate experi- 
mentation. By wrapping towels around the soda 
lime tank, keeping them wet, and constantly evapo- 
rating the water by the use of an electric fan directed 
on the tank, the temperature of the oxygen was kept 
at approximately 26°C. 

The spirometer was equipped so that it could be 
mounted on an electrically driven extension kymo- 
graph which was set to revolve at 30 mm. per min- 
ute. Even the enlarged spirometer did not hold 
enough oxygen to meet the demands of a subject 
during work and a 10-min. recovery period. This 
difficulty was overcome by refilling the tank during 
the recovery period, usually 2 to 4 min. after the 
cessation of work. The tank was refilled quickly 
without disruption to the experiment. 

The procedure for collecting data on oxygen con- 
sumption was standardized after considerable pre- 
liminary experimentation. When the oxygen tank 
was filled and the generating device ready, the sub- 
ject mounted the bicycle, adjusted the mouth bit 
and nose clip and began breathing oxygen from the 
tank. After the subject was properly adjusted and 
settled, the kymograph was started. A_ short 
record of oxygen consumption was made to see that 
all devices were functioning properly and that res- 
piration was normal. One experimenter observed 
the voltmeter, another the kymograph record. As 
the hand of the voltmeter reached a vertical line 
(Fig. 1), the experimenter said ‘“‘go,”’ and the subject 
began the work. At the end of 1 min. the experi- 
menter said “stop,” and the work period was termi- 
nated. The subject remained seated on the bicycle, 
breathing oxygen from the spirometer, for a 10-min. 
recovery period. The beginning of the work period 
was marked on the kymograph record. The end of 





Influence of Thiamine Intake on Physiologic Response 323 



















































































SPIROMETER DRUM DROP 

SHIFT OF BODY POSITION 4 ma. 
ACTUAL DRUM DROP = 272 un. 
SPIROMETER CONSTANT = 28.9 co./mm. 


UNCORRECTED 03 USED 


=7861 co. 
T.P, CORRECTION FACTOR = -877 
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Fia. 2. Record showing oxygen consumed during 1 min. of 
work and 10 min. of recovery by one subject. 


the work period was determined by laying off 30 mm. 
on the record, measured from the beginning of the 
work. Since all subjects did the same amount of 
work each time, the voltmeter work records served 
only as a check to see that the prescribed amount of 
work was done. 

Since the oxygen tank had to be refilled during the 
course of each test, a new base line was established. 
To simplify the calculation of the amount of oxygen 
consumed, the kymograph record was cut at the 
point of refilling and fitted against the end of the 
initial record to make the slope continuous. A 
respiratory record is shown in Figure 2. 


Calculation of Results 


The method used in the calculating of oxygen 
consumption was as follows: vertical lines were 
drawn at the beginning and at the end of the work 
period (30 mm. apart). A line of “best fit’? was 
drawn by inspection along the bottom of the record 
during the recovery period. The unevenness of the 
slope of the line which indicated the drop of the drum 
during work did not lend itself to so gross a method 
of determination. Here, the procedure was to “pin 
point”? the bottoms of the tidal air lines on graph 
paper. These points were joined to form a con- 
tinuous line. Then the minute of work was divided 
into four 15-second intervals. The slope for each 
15-second interval was determined by inspection, 
and these slopes were combined geometrically to 
form one slope which was representative of the entire 
minute of work. 

To determine the oxygen consumed during any 
period of time, a vertical line was erected perpendi- 
cular to the base line and at a point designating 
the end of the desired time. The length of the 
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TABLE 1 
Oxygen consumed during work and 10 min. recovery by six 
control subjects during Experiment 2 in which they ate 
approximmately 1340 mcg. thiamine daily 


OXYGEN CONSUMED 


RECORD NUMBER 
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TABLE 2 
Oxygen consumed during work and 10 min. recovery by 
six experimental subjects during Experiment 2 in which they 
ale approximately 140 mcg. thiamine daily 


OXYGEN CONSUMED 
RECORD NUMBER 


Subject 1 Subject 2 Subject 3 Subject 4 Subject 5 Subject 6 


Control Period—1200 Meg. Thiamine Daily 








Subject 7 Subject 8 Subject 9 _—— : — : sor 
Control Period—1200 Meg. Thiamine Daily 

] 6099 1963 5620 5318 

2 6149 1998 1831 5525 5267 

3 6120 4978 5336 5347 

4 6007 5138 {S78 5560 5310 

5 5909 5052 5124 5373 5290 

6 5919 5118 5024 5468 5367 

7 6014 5236 5131 5005 5570 5291 

8 6131 5246 5223 4996 5518 5364 

Mean 6047 5284 5110 1979 5496 5319 

Standard 

deviation 88.4 85.4 70.7 86.5 92.9 34.5 


Experimental Period—1340 Meg. Thiamine Daily 


5 6085 5085 {889 5008 5054 5181 
6 6192 5113 4985 5155 5204 5305 
7 6019 5044 $943 {864 5176 5170 
Mean 6099 5081 4939 5009 5145 5219 


Standard 


deviation 71.3 28.3 29.3 | 118.8 65.1 61.2 


Statistical Data 


t 0.83 3.68 3.45 0.13 5.49 3.14 
Signifi- 

eance 

level 50% 1% 2% 90% | 0.1% 2% 
vertical line (BC, Fig. 2) represents the amount of 
drum drop due to oxygen removed from the tank 
during work and recovery. By multiplying the 
drum drop in millimeters by the spirometer constant 
(28.9 in this experiment), the uncorrected amount of 
oxygen used was determined. The amount of 
oxygen used was corrected to standard conditions. 

It will be noted in Figure 2 that between the end 
of the minute of work and the beginning of recovery, 
there was a shift in the base line. This was dis- 
covered to be due to a shift in body position and 
occurred consistently among our subjects in chang- 
ing from a working to a resting position. In Figure 
2 this amounted to 4 mm. and was subtracted from 
the length of the vertical line BC, since it did not 
represent oxygen used. 

EXPERIMENT 2 

In the second year of the investigation, twelve 
other normal, healthy women, ranging in age from 
twenty to thirty-five years, served as subjects. A 
control period of approximately eight weeks, during 


cc. cc. cc. cc. ce. ce. 

l 5506 5286 5613 5848 5430 5256 

2 5308 5250 5406 5690 5325 5137 

3 5437 5337 5343 5703 5248 5110 

} 5412 5162 5538 5582 5387 5006 

5 5468S 5220 5475 5468 5196 

6 5379 = 5167 5462 5718 5561 5093 

7 5356 5059 5506 5748 5307 5107 

8 5587 5357 5562 5749 5532 5253 

Mean 5432 5230 5488 5720 5407 5145 
Standard 

deviation 83.1 92.9 81.2 73.9 | 103.3 80.1 


Experimental Period—140 Meg. Thiamine Daily 


5 5815 5512 5859 5499 5548 (5325 
6 5968 5530 5889 5614 5788 5461 
7 5881 5601 5961 5747 5843-5639 
Mean 5888 5548 5902 5620 5726 5475 
Standard 
deviation 62.7 


38.4 42.8 | 102.3 | 128.1 | 128.6 


Statistical Data 


t C388) 62257 | Te73 1.57) 3.89) 4.65 
Signifi- 

eance 

level. 0.1%| 0.1%) 0.1%| 20% 1% 1% 


which all subjects ate a diet adequate in all respects, 
including an intake of 1200 meg. thiamine per 
day, preceded the experimental periods. 

During this control period the subjects were 
taught the procedure for measuring oxygen con- 
sumption, which were perfected during Experiment 
1. Measurements of oxygen required to do 1250 
kg.m. of work in 1 min., were made weekly during 
the control period. These eight measurements for 
each subject were used to establish means for oxygen 
required under normal conditions. 

Experiment 2 was designed to show any effect 
which a low-thiamine diet might have on the amount 
of oxygen required to perform a given amount of 
work (1250 kg.m.-per min.). During this experi- 
ment which lasted for forty-five days following the 
control period, all subjects received a basal diet con- 
taining not more than 140 meg. thiamine per day. 
In addition, six of these subjects (the control sub- 
jects) received a daily supplement of 1200 meg. 
thiamine; the other half (the experimental subjects) 
were given placebos. 
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Measurements of oxygen consumed during the 
work periods were obtained weekly and on occasion 
semi-weekly. Data were collected seven times dur- 
ing Experiment 2 from all twelve subjects, and the 
results of the last three tests were used to establish 
means for Experiment 2. 


Results 


The oxygen consumed during the 1 min. of work 
and the 10-min. recovery period by the six control 
subjects during the control and experimental periods 
of Experiment 2 is shown in Table 1. A compar- 
ison of the means for each subject for the control 
period with those for the experimental period shows 
that four of the six control subjects required signifi- 
‘antly less oxygen for work and recovery during the 
last forty-five days of Experiment 2. The other two 
subjects showed no change in oxygen use. Similar 
data for the experimental subjects are shown in 
Table 2. In these data, it is evident that five of 
the six experimental subjects required significantly 
more oxygen to perform the work and to recover 
from it when on an intake of not more than 140 
meg. thiamine daily. Subject 4 showed a tendency 
toward a decrease in oxygen requirement. 

In Table 3 is a summary of the means of the con- 
trol and experimental subjects for both the control 
and experimental periods of Experiment 2. A com- 
parison of these data reveals that the control group 
(who received 1340 meg. thiamine daily) required 
significantly less oxygen as the experimental period 
progressed. On the other hand, these data show 
that the experimental subjects whose thiamine in- 
take was reduced to 140 meg. per day required 
significantly more oxygen during the last two weeks 
of this experiment than during the control period. 

The data relative to the effect of the low-thiamine 
intake (140 meg.) on the oxygen required for work 
and recovery are shown graphically in Figure 3. 
In this graph is depicted the mean oxygen consump- 
tion of the control and experimental groups plotted 
by weeks for both the control and experimental 
periods of Experiment 2. The divergence of the two 
groups during the experimental period is obvious. 
The control group progressively improved and the 
low-thiamine group became progressively less effi- 
cient. 

An analysis of the thiamine content of the food 
intake and an analysis of the thiamine output in the 
urine support the fact that the subjects were re- 
ceiving the amount of thiamine stipulated (8, 4, 6). 


EXPERIMENT 3 
Experiment 3 was planned (a) to study further the 
effect of a diet low in thiamine on the amount of 
oxygen required to perform work, (b) to study the 
effects of graded doses of thiamine, and (c) to obtain 
further information relative to individual tolerance 
to low-thiamine intake. 
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TABLE 3 
Comparison of the average oxygen consumption during work 
and 10 min. recovery of the control group with the experimental 
group (Experiment 2) 


AVERAGE OXYGEN CONSUMED 
RECORD NUMBER 


Control group Experimental 


group 
Control Period* 

cc. ce 

l 5489 5490 

2 5334 5353 

3 5390 5363 

4 5380 5348 

5 5342 5365 

6 5363 5397 

t 5379 5347 

8 5413 5507 

Mean 5386 5396 
Standard deviation : 15.6 61.0 

Experimental Periodt 

5 5217 5593 

6 5326 5709 

7 5203 5779 

Mean , 5 5 5249 5693 
Standard deviation 3 55.0 76.6 

Statistical Data 
Seo te owe a 3.83 6.10 
Significance level 1% 0.1% 


* All subjects ate an adequate diet, including 1200 meg. 
thiamine. 

+ Control group received 1340 meg. thiamine daily; the 
experimental group received 140 meg. 


Method 


To accomplish these objectives, three levels of 
thiamine intake were investigated—200, 625, and 
1000 meg. per day in a 2500-calorie diet over a 
period of nineteen weeks. The basal diet, contain- 
ing not more than 140 meg. thiamine per day used in 
Experiment 2 was adjusted to provide approximately 
200 meg. The 625- and 1000-mceg. intakes were 
attained by supplementing the adjusted basal diet 
containing 200 meg. thiamine with 425 and 800 
meg. thiamine respectively. 

The same subjects used in Experiment 2 served in 
Experiment 38, and the experimental procedure 
paralleled that in Experiment 2. The subjects were 
rotated so that four who had received 1340 meg. 
thiamine daily in Experiment 2 now received the 
lowest level of thiamine—200 meg. daily; three 
subjects previously on the low-thiamine intake were 
placed at the 1000-meg. level in Experiment 3. 
The group eating 625 meg. thiamine was hetero- 
geneous in regard to their previous thiamine intake. 
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Fig. 3. Comparison of the mean consumption of oxygen during 1250 kg.m. work and 10 min. recovery of subjects 
eating approximately 140 mcg. thiamine daily with that of subjects eating approximately 1340 mcg. 


The amount of oxygen required to perform 1250 
kg.m. of work for 1 min., and for a 10-min. recovery 
period was recorded each week for a period of nine- 
teen consecutive weeks. 

Since the same subjects were used in Experiment 
3 as in Experiment 2, and since it was found that 
individuals manifest a change in oxygen consump- 
tion on both adequate and deficient thiamine in- 
takes, the comparison of data became an involved 
problem. 

In an attempt to determine which status would 
serve best as a ‘“‘control”’ state, the average oxygen 
consumption records were plotted by consecutive 
weeks for each level of thiamine intake beginning 
with Experiment 2 and continuing through Experi- 
ment 3 (140, 1340, 200, 625, and 1000 meg. thiamine 
daily)—a total of thirty-six weeks. The resulting 
curves for the 200- and 1000-meg. levels are shown 
in Figure 4. The curve for the group receiving 625 
meg. during Experiment 3 was omitted since the 
previous level of thiamine intake for these subjects 
was heterogeneous. 

An examination of the graph indicates that a 
selection of two “control”? states is necessary to 
present a complete analysis of the information 
gained. ‘Control Period A,” Figure 4, represents 
the status of subjects at the end of Experiment 2. 
“Control Period B” represents a plateau of perform- 
ance for both groups during the beginning of Experi- 
ment 3. Obviously, those eating 200 meg. thi- 


amine had ceased to show improvement during the 
second month of Experiment 3. Likewise, those 
previously on deficient thiamine intake (140 meg.) 
during Experiment 2 and who were now receiving 
1000 meg. thiamine had recovered sufficiently by 
the second month of Experiment 3 to maintain a 
constant level of performance for a six-week period. 
Hence, Control Period B serves as the more stable 
reference point for comparison of data, but the in- 
clusion of Control Period A is necessary to show 
conclusively that individuals, regardless of level of 
thiamine intake, improved consistently during the 
first four weeks of Experiment 3. Measurements 
taken during the last three weeks of Experiment 3 
were used to establish the experimental means for 
all subjects. 


Results 


The 200-mceg. Level of Thiamine Intake. The 
raw data for four subjects with thiamine intakes not 
exceeding 200 meg. daily for Control Periods A and 
B and for the experimental period of Experiment 3 
and their relationships are given in Table 4. When 
means for Control Period A are compared with those 
for the experimental period, it is seen that two sub- 
jects showed an increase in the oxygen required to 
perform 1250 kg.m. work for 1 min.; the other two 
showed no change. However, when the comparison 
is made with means for Control Period B, all sub- 
jects showed a significant increase in oxygen used, 
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TABLE 4 
Oxygen consumed during work and 10 min. recovery by four 
subjects during Experiment 3 in which they ate not more than 
200 mcg. thiamine daily 
OXYGEN CONSUMED 
RECORD NUMBER s = 
Subject 7 | Subject 8 | Subject 9 |Subject il 


Control Period A—1340 Meg. Thiamine Daily 


ce. cc. ce. cc. 
5 6085 5085 4889 5054 
6 6192 5113 4985 5204 
G 6019 5044 4943, 5176 
WENME s, % pot Geea 6099 5018 4939 5145 
Standard deviation . 71.2 28.3 39.2 65.1 


Control Period B—200 Meg. Thiamine Daily 


5 5482 5010 4708 oo 

6 5563 4936 4757 5194 

é 5549 4884 4743 5248 

8 5722 4982 4863 5220 
ROR sco Ses o-o% 5579 4953 4768 §221 
Standard deviation. 88.1 47.8 57.8 2a.) 


Experimental Period—200 Meg. Thiamine Daily 


17 | 5910 5050 (15)*) 5000 6028 
18 6051 5089 (16) *| 5170 6167 
19 5970 5059 (17)* 5052 5902 
) CS ae eee 5977 5056 5074 6032 


Standard deviation . 57.8 16.9 44.1 108.2 


Statistical Data 


t (Control Period A 
vs. experimental 


period) 1.88 0.65 2.35 | 11.05 
Significance level 20% 60% 10% 0.1% 


t (Control Period B 
vs. experimental 
period) 5.92 3.40 5.46 10.36 


Significance level 1% 2% 1% 0.1% 


* Earlier records were used in the case of Subject 9 since 
she became thiamine deficient and was removed from the 
diet. 


i.e., a positive indication of lessened efficiency at the 
end of a nineteen-week period on a low-thiamine 
intake. 

The 625-meg. Level of Thiamine Intake. Com- 
parable data for this group are shown in Table 5. 
A comparison of means for Control Period A with 
those for the experimental period during Experiment 
3 shows that Subjects 5 and 6 made a significant 
improvement in efficiency during the first two 
months of the experiment while Subject 72 who 
previously had been on adequate thiamine, tended 
to use more oxygen, although the difference was not 
significant. A similar comparison using Control 
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TABLE 5 
Oxygen consumed during work and 10 min. recovery by three 
subjects during Experiment 3 in which they ate approximately 
625 mcg. thiamine daily 


OXYGEN CONSUMED 
RECORD NUMBER 


Subject 5* | Subject 6° | Subject 12¢ 


Control Period A—1340 Meg. Thiamine Daily 


ce. cc. ce. 

5 5548 5325 5181 

6 5788 5461 5305 

7 5843 5639 5170 

Mean eh or Te) Paccles 5726 5475 5219 
Standard deviation 128.1 128.6 61.2 


Control Period B—625 Meg. Thiamine Daily 


5 5435 5080 5435 

6 5245 5525 5361 

7 5580 5254 5332 

8 5441 5268 5159 
DUNE ess toe Pete avs earns aa 5425 5282 5322 
Standard deviation. ..... ...| 119.1 | 158.8 | 101.2 


Experimental Period—625 Meg. Thiamine Daily 





17 5330 | 5120 | 5271 
18 5335 5178 5381 
19 5292 5175 5286 
INNGING, a eticaes cece den eee 5319 5158 5313 


Standard deviation.......... | 19.2 26.6 48.7 


Statistical Data 

] ! 

t (Control Period A vs. exper-| 

imental period) 4.44 | 3.42 1.70 

Significance level (2%) (5%) | (20%) 

t (Control Period B vs. exper- 
imental period) 


Significance level 


| 
} 1.30 1.13 0.12 
| (80%) | (40%) | (90%) 


* Thiamine intake during Experiment 2 was 140 meg. 
daily. 

+ Thiamine intake during Experiment 2 was 1340 meg. 
daily. 


Period B shows no significant changes. It is of 
interest that all three subjects tended to use less 
oxygen at the end than during the second month of 
the experiment. 

The 1000-mcg. Level of Thiamine Intake. The 
data collected from the subjects on a thiamine intake 
of approximately 1000 meg. daily are shown in Table 
6. Regardless of the basis of comparison used, all 
subjects showed some improvement in efficiency. 
Although the greatest improvement was made during 
the first two months, all subjgets tended to continue 
to improve throughout the entire nineteen weeks of 
Experiment 3. 
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TABLE 6 
Oxygen consumed during work and 10 min. recovery by 
three subjects during Experiment 3 in which they ate ap- 
proximately 1000 mcg. thiamine daily 


OXYGEN CONSUMED 
RECORD NUMBER 
Subject 1 Subiect 2 Subject 3 


Control Period A—140 Meg. Thiamine Daily 


CC ti fi 


5 5815 5512 5859 

6 5968 5530 5889 

7 5881 5601 5961 
Mean 5888 5548 5903 
Standard deviation 62.4 37.1 12.8 


Control Period B—1000 Meg. Thiamine Daily 


5 5537 5138 5685 
6 5287 5254 5925 
¢ 5522 5286 5727 





Mean : 5373 5233 5803 
Standard deviation 165.0 56.4 99, 


Experimental Period—1000 Meg. Thiamine Daily 


17 5011 5170 5861 

18 5182 5050 5670 

19 5170 4925 5684 
Mean 5121 5048 5738 
Standard deviation 77.9 100.0 86.9 


Statistical Data 


t (Control Period A vs. exper- 


imental period) 10.85 6.60 2.41 
Significance level (0.1%) (1%) (10%) 
t (Control Period B vs. exper- 

imental period) 2.30 2.63 0.76 
Significance level (10° ) (5% (50%) 


The data collected relative to the thiamine intake 
and the urinary excretion of thiamine substantiate 
the stated thiamine content of the diet. These data 
are presented elsewhere (3, 4, 6). 


DISCUSSION 


The data presented furnish some evidence that 
there is an individual tolerance to low-thiamine in- 
take. An examination of Table 2 (140-meg.-thi- 
amine intake) reveals that Subject 4 did not follow 
the pattern established by the other subjects. In- 
stead of an increase in oxygen requirement, she 
tended to show a decrease in her oxygen need. We 
have no information, except that which would be 
classed as speculative, to explain the behavior of this 
subject. Also, a stughy of Table 4 (200-mceg.-thi- 
amine intake) shows that Subjects 7, 8, and 9 
improved in efficiency during the first two months of 
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Experiment 3, while Subject 17 became significantly 
less efficient during the same time. It is of interest 
to note that Subject /7 was engaged in hard physical 
work since she was active in sports in the physical 
education program. Subject 8 showed little re- 
sponse to low-thiamine intake during Experiment 3 
until the last month. On the other hand, Subject 9 
had to be removed from the diet during the seven- 
teenth week because she developed clinical symptoms 
which appeared to be due to thiamine deficiency. 
Evidently, individuals are unpredictable as to the 
length of time they will tolerate a low-thiamine 
intake. 

The data presented in Experiment 3 indicate that 
considerable time is required to recover from a low- 
thiamine diet (Fig. 4). Asa group, the subjects who 
had been on a 140-meg.-thiamine intake during 
Experiment 2 required approximately thirteen weeks 
to regain their pre-experimental status, after they 
had been placed on 1000 meg. thiamine daily for 
Experiment 3. The recovery time appears also to 
be an individual matter. Subject 7 (Tables 2 and 6) 
was back to normal in eight weeks, Subject 2 re- 
quired four weeks, and Subject 3 had not regained 
her normal status at the end of the experiment. 

An examination of Figures 3 and 4 tends to lead 
to the erroneous conclusion that there was an abrupt 
improvement in efficiency in the control group due to 
training at the beginning of the ninth week. This 
apparent abruptness did not follow the established 
pattern of improvement characteristic of normal 
subjects on an adequate diet. We are aware of two 
factors which may have been responsible for this 
discrepancy: (a) Experience has shown that early 
in the training period of normal subjects, there is 
considerable fluctuation which precedes the gradual 
improvement due to training. No doubt this could 
have been avoided by a four-week preliminary 
period of training. (b) During the sixth week of 
Experiment 2, all subjects were placed on a diet of 
their own selection in order to relieve them briefly 
from the monotony of a controlled diet. It has 
been proved since that there is a decided decrease in 
efficiency accompanying a change in dietary habits 
(7). This is clearly reflected in Figure 3 which 
shows the average oxygen consumption during work 
and recovery for all six subjects in both the control 
and experimental groups. 

It will be noted in Figure 3 and that portion of 
Figure 4 dealing with Experiment 2 that, on the 
average, one group used slightly more oxygen than 
the other during the original control period in 
Experiment 2. This difference was accounted for 
by the difference in surface area of the two groups. 
It is also obvious that in Control Period B, Experi- 
ment 3 (Fig. 4.) the subjects in the two groups 
reached a plateau of improvement at different levels 
of oxygen requirement. A small part of this differ- 
ence was due to the difference in size of the subjects 
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RECORD NUMBER 


Fia. 4. Comparison of the mean consumption of oxygen during work and 10 min. recovery of subjects eating not more than 200 


mcg. thiamine daily with that of subjects eating approximately 1000 mcg. 


show the status of subjects prior to Experiment 3. 
number of cases used to determine the mean. 


involved. However, the greater part was un- 
doubtedly caused by the previous dietary status of 
the subjects. Apparently the subjects on the 1000- 
meg. level of thiamine intake did not reach their nor- 
mal status until after the tenth week of Experiment 
3 while subjects on the 200-mceg. level had shown 
normal improvement throughout Experiment 2. 


SUMMARY AND CONCLUSIONS 


Data were collected from twelve normal women 
between the ages of twenty and thirty-five years con- 
cerning the effect of various levels of thiamine intake 
on the amount of oxygen required to perform 
moderate exercise (1250 kg.m. work for 1 min.). 
The data collected relative to oxygen consumption 
and urinary excretions of thiamine seem to justify 
the following conclusions: 

(a) Subjects eating a diet containing 2500 calories 
and 140 meg. thiamine daily for forty-five days 
required more oxygen to perform moderate work 
than when they ate an adequate diet. Thus they 
were less efficient. 

(b) Subjects eating 2500 calories containing 200 
meg. thiamine became less efficient in performing 
moderate work at the end of a nineteen-week period 
than when they were eating adequate thiamine. 

(c) Both the diets containing 140 and 200 mcg. 
thiamine caused a loss of efficiency in subjects doing 
moderate work. When the 140-mcg. level was 
increased to 200 meg., the time of the onset of this 
effect was prolonged. 

(d) All subjects except one improved in efficiency 


Data for Experiment 2 are included in this figure to 


Curves for Experiment 2 in this figure differ from those in Figure 3 only in the 


9o- 


on intakes of 625 and 1000 meg. thiamine daily, the 
exception being at the 625-meg. level. 

(e) There was evidence of individual variations in 
tolerance to low thiamine in the diet when con- 
sidered from the standpoint of work efficiency. 

(f) Considerable time was required to recover from 
a loss of work efficiency due to low-thiamine intake, 
the time required varying with the individual. 
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SOME NUTRITIONAL HAZARDS OF 
THE HOSPITALIZED PATIENT' 


GARFIELD G. DUNCAN, M.D. 


Director, Division of Medicine, Pennsylvania 
Hospital, Philadelphia 

The internist who has a high regard for the nu- 
tritional status of patients, and especially when they 
are faced with crises, such as acute illnesses, surgical 
complications, or pregnancy, is disturbed when full 
advantage is not taken of our present knowledge of 
nutritional needs. Progress in the field of nutrition 
has outstripped its clinical application in general. 
It may not be pleasant to be reminded that in our 
land of plenty, patients in hospitals become need- 
lessly malnourished. For some patients and for 
short periods, undernutrition is unavoidable and no 
great danger may ensue, but for the chronically ill 
patient in the hospital for long periods, life itself 
may be needlessly threatened through lack of proper 
nutrition. The background for this study covers 
observations made in many civilian, Army, and vet- 
erans hospitals I have had the privilege of visiting 
as a consultant. It is not only in the Pennsylvania 
Hospital, where these studies were made, that full 
advantage is not being made of our knowledge of 
nutrition. This state of affairs is widespread; it 
is, I am sure, illustrated in every public ward 
throughout the land and, as will be seen, private 
patients do not escape its influence. Our studies 
are in agreement with observations made by 
Blankenhorn (1) in Cincinnati, Browne (2) in 
Montreal, Levine (3) in Boston, and Stevenson and 
Bensley (4), nutrition experts in the Canadian Army. 

The evaluation of dietary hazards is a complex 
undertaking. There has been much loose writing 
about certain deficiencies without knowledge of the 
scope of the conditioning effects of disease and the 
adaptability of the patient to lowered intakes. This 
aspect has been stressed by Dann and Darby (5). 
It is especially hazardous to predict with accuracy 
the outcome which may follow restricted vitamin 


1 This study was largely executed by Dr. WilliamS.M. Ling, 
Ruth Floeck, and Edith 8S. Grand, and was supported by a 
grant-in-aid from the Burroughs-Wellcome Company (U. S. 
A.), Ine. 
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intakes. We are on much more secure grounds 
when we deal with total calories, protein, and carbo- 
hydrate. Notwithstanding the important place 
vitamins have justly gained ir |e field of nutri- 
tion, it is of great interest that one hears and reads 
so little of the most fundamental aspect of nutri- 
tion—namely total calories. Not enough attention 
has been given by clinicians to this basic factor and 
its relationship to intake and utilization of protein 
and vitamins. 

Protein is belatedly coming into its own on the 
basis of sound research. Carbohydrate metabolism 
has stood the most searching study of all because 
of its derangement in diabetes. We know a great 
deal about carbohydrate needs—as an energy pro- 
ducer and as an antiketogenic agent. 

We are on safe ground in stating that if prolonged 
reductions in the intakes of total calories, protein, 
and carbohydrate are far below the estimated needs, 
then serious and far reaching deleterious effects 
will ensue; that such conditions predispose to sur- 
gical shock, to lessened resistance to infection, to 
delayed healing, to nutritional anemias, and to less 
well defined disturbances in water balance. 

Susceptibilities to the effects of undernutrition 
vary. Indigent patients admitted to general hos- 
pitals present all phases of malnutrition. The 
wealthy patient may be the malnourished subject 
of bizarre diets. In other cases pregnancy, lac- 
tation, organic diseases, infection and, as is too often 
seen, inadequate therapeutic diets may be predispos- 
ing conditions to malnutrition. 

It can be assumed that a goodly proportion of 
patients from all walks of life, when admitted to a 
hospital, are subjects of varying degrees of malnu- 
trition. ‘Trivial illnesses may precipitate nutritive 
failure in subjects who have been in negative nutri- 
tive balance for long periods and the same result 
may ensue in the patient who, though well nourished 
on admission, is subjected to a prolonged or to a 
serious illness. 

It is our duty when at all practicable to prevent 
and combat malnutrition by seeing that adequate 
amounts of the respective nutrients reach the pa- 
tient’s stomach. Consideration by the physician in 
writing the diet prescription should be given to 
special needs of the patient. 

In order to obtain definite data on the nutritional 
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FOR MILK! 


The extraordinary nutritional importance 
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milk, but they do facilitate easier, more rapid 
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curds produced in the stomach by the 

enzymic action of rennin. 
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status of hospitalized patients, a study was under- 
taken of the nutritive intake of the entire patient 
personnel of the Pennsylvania Hospital in Phila- 
delphia. Each patient on each ward was studied 
for two successive days—a total of six meals and 
whatever additional nourishments or vitamins that 
were given. All food delivered to each patient and 
all leftovers were weighed. These studies covered 
the Medical, Surgical, and Obstetric and Gynecologic 
Divisions, but this report includes only those pa- 
tients who were present for six successive meals. 

In this survey each patient’s intake is compared 
with the respective dietary allowances recommended 
by the Food and Nutrition Board of the National 
Research Council (6) for the sedentary normal adult. 
This is not an entirely fair comparison but, making 
appropriate allowances, it provides the best avail- 
able yardstick against which we can emphasize de- 
ficiencies or surpluses. 

Composite information concerning the patients 
included in this survey whose diets were studied is 
presented in Table 1. It deals with age, sex, color, 
activity, fever, weight loss or gain, duration of hos- 
pital stay prior to study, diets, supplementary 
vitamins, and iron therapy. 


RESULTS 
Medical Division 


Protein. The survey of 78 patients disclosed 
that the mean total of the protein served for the 
entire group was 105 gm. per day and that the mean 
total actually ingested was 81 gm. perday. Twenty- 
nine of the 78 patients (37 per cent) consumed less 
than 70 gm. protein daily and 8 (11.5 per cent) con- 
sumed 45 gm. or less per day. One patient suffering 
from syphilitic aortitis, studied on the 34th and 
35th days of hospitalization, consumed 17 gm. pro- 
tein per day or 0.3 gm. per kilogram of body weight. 
Another patient, a woman thirty-four years old, 
having bronchiectasis, had lost 85 lb. and consumed, 
on her 8th and 9th days of hospitalization, 29 gm. 
protein per day or 0.5 gm. per kilogram of present 
body weight. Both of these patients were afebrile. 

Carbohydrate. The mean daily carbohydrate in- 
take during the two-day study period for 78 medical 
patients was 205 gm. per day, while the mean value 
for the quantity of carbohydrate served was 275 
gm. ‘Twenty-four patients (31 per cent) consumed 
200 gm. or less per day, and 15 (19 per cent) con- 
sumed 150 gm. or less. Five patients (6.3 per cent) 
consumed less than 100 gm. per day. 

Total Calories. The mean daily intake for the 78 
medical patients was 1870 calories, while the calories 
served averaged 2430 per day. Ten (13 per cent) 
patients consumed less than 1000 calories per day, 
19 (24 per cent) less than 1500 calories, and 47 
(60 per cent) less than 2000 calories. 

Supplementary Feedings. Fourteen of the 15 pa- 
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TABLE 1 


General information concerning hospital patients 
included in survey of dietary intake 


OBSTET- 
. MEDI- RIC AND 
ITEM Pe SURGICAL DIVISION ae 
| SION DIVI- 
SION 
Age 
Female (mean yr.) 16 43 28.4 
Male (mean yr.) 54 53 
Mean (yr.) 50 50 
Race 
White | 52 50 
Negro | 26 16 
Type of hospital service | 
Ward | 66 | 47 29 
Private 12 19 47 
Activity | 
Ambulatory | 32 42 
Bed | 66 | 24 
Temperature 
Febrile | 14 11 10 
Afebrile | 64 55 66 
Weight since onset of 
illness | 
Loss | §2 37 
Mean loss (kg.) | 9 6.1 
Gain |} 4 6 
Mean gain (kg.) 3 Lt 
No change 2 23 
Average hospitalization 
prior to first day of 
survey (days) 7 22.6 5.3* 
Supplements 
Supplementary vita- | 
mins 10 6 0 
Supplementary iron 1 1 37 
Diets prescribed 1 
House 39 40 68 
Diabetic 4 1 (low ealorie) 
“Gall bladder”’ 2 
High-calorie-high- 
protein 2 
High protein 7 2 
Liquid | t 3 
Liquid, high-protein | 1 
Liquid to soft 2 
Low-fat 1 
Low-residue 2 2 
“Salt-free” 10 
Salt-poor : 2 
Soft 6 12 5 
Soft ulcer 4 1 
Special request 1 
Special weighed |} 1 
Total 78 66 oo 


* Days postpartum, not including patients who had 
undergone Caesarian section. 

** Included 58 cases of pregnancy and 16 cases with other 
conditions. 
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The Influence of Timing 
On Protein Utilization 


a 


a 


The biologic importance of complete protein in the daily diet 
takes on new significance in the light of recent research on 
the influence of timing upon protein utilization.'” 


Protein-depleted animals, maintained on an otherwise ade- 
quate diet, rapidly regained weight when fed their complete 
ration of the ten essential amino acids. When, however, these 
ten amino acids were not provided simultaneously —five were 
given at one feeding and the other five in a feeding two hours 
later—recovery did not occur. 


These studies strongly suggest that efficient protein utiliza- 
tion requires simultaneous absorption of the indispensable 
amino acids. New emphasis is thus given to the rationale of 
routinely including biologically complete protein in all meals 
to assure optimal utilization of all the protein ingested. 


Meat is an outstanding source of complete protein. Regard- 
less of cut or kind, whether fresh, cured, or canned, all meat 
contains the ten indispensable amino acids capable of satisfy- 
ing every protein need of the organism. And, all meat is of 
excellent digestibility —from 96 to 98 per cent. 

1Cannon, P. R.; Steffee, C. H.; Frazier, L. J.; Rowley, D. A., and Stepto, R.C.: 

The Influence of Time of Ingestion of Essential Amino Acids upon Utilization 
in Tissue Synthesis, Fed. Proc. 6:390, 1947. 


2Geiger, E.: The Role of the Time Factor in Feeding Supplementary Proteins, 
J. Nutrition 36:813 (Dec. 10) 1948. 
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TABLE 2 
Ten patients with lowest intakes of protein, carbohydrate, and 
calories among seventy-eight hospitalized patients receiving 
treatment in the Medical Division 


CONSUMPTION 
OF NUTRIENT 





DIAGNOSIS oon SEX Propor- 
- Weigme Gano 
ance 
Protein 
| gm. % 
Syphilitie aortitis 70 M 17 | 24.5 
Bronchiectasis 21 F 29 49.5 
Syphilitic aortitis 71 M 39 | 55 
Carcinoma of thyroid 51 F 1] 68 
Brain abscess 49 F 42 | 70 
Hypertensive cardiovascular 
disease with cardiac failure 50 F 42 70 
Bronchiectasis 24 F 5 | 74 
Bacterial cystitis 56 F 145 | 75 
Subacute bacterial endocar- 
ditis 58 M 49 | 70 
Bronchopneumonia 30 M | 54! 77 
Carbohydrate 
Syphilitic aortitis 70 M 74 
Septicemia 46 F 80 
Bacterial cystitis 56 F 93 
Carcinoma of thyroid 51 F 96 
Psychoneurosis 48 F 99 
Cushing’s disease 17 F 102 
Syphilitic aortitis 71 M 115 
Carcinoma of stomach 16 F 122 
Idiopathic hypercholestero- 
lemia 7 M 125 
Broncholith, right upperlobe | 59 M 150 
Calories 
Syphilitie aortitis 70 M 576 | 24 
Bronchiectasis 21 F 753 | 36 
Carcinoma of thyroid 51 F 768 = 36.5 
Syphilitie aortitis 71 M 833 33 
Psychoneurosis 48 F 837 | 39 
Coronary heart disease 40 M 846 34 
Idiopathic hypercholestero- 
lemia 7 M 866 = 35 
Hypertensive cardiovascular 
disease 75 M 920 | 45 
Carcinoma of stomach 16 F 993 47 
Pernicious anemia 18 F 1016 48 


tients consuming 100 gm. protein or more per day, 
and all patients consuming in excess of 2500 calories 
per day, received supplementary feedings. 
“Salt-Free” Diet. Six of the 17 patients consuming 
less than 1 gm. protein per kilogram of body weight 
were receiving salt-free diets. Only three of the 
remaining 61 patients were receiving salt-free diets. 
The food consumption of the ten patients having 
the lowest protein, carbohydrate, and caloric intake 
is considered in Table 2. It will be observed that 
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patients suffering from cardiovascular disease figure 
prominently in this group treated in the Medical 
Division and that patients suffering from diabetes, 
duodenal ulcer, and infectious hepatitis do not ap- 
pear. In other words, when great attention is given 
to special diets, as in the latter groups, low intakes 
are unusual. In the treatment for cardiovascular 
disease, however, diet is usually considered to be of 
secondary importance and inadequate intakes result. 


Surgical Division 


Protein. Of the 66 patients studied, 14 (21 per 
cent) showed a protein intake below that recom- 
mended by the National Research Council, that is, 
less than 70 gm. per day. Seven patients (10 per 
cent) consumed 45 gm. or less per day. One 
patient consumed 19 gm. (0.3 per kilogram body 
weight), and one patient had an intake of only 9 gm. 
(0.1 gm. per kilogram body weight) daily. On the 
other hand, 47 patients consumed 70 gm. or more 
and 13 consumed 100 gm. or more; the maximum 
protein intake was 108 gm. The average amount 
of protein consumed by the entire group was 77 gm., 
and the average protein served to the entire group 
was 91 gm. 

Carbohydrate. Of the 66 surgical patients studied, 
13 (19 per cent) consumed 200 gm. carbohydrate or 
less a day. Of these, six ingested less than 150 gm. 
and three less than 100 gm. daily. The carbo- 
hydrate presented to these 13 patients varied from 
142 to 256 gm. per day and averaged 210 gm. Of 
the 66 patients, 50 consumed at least 200 gm. carbo- 
hydrate daily; 15 consumed at least 250 gm.; and 
there was none who consumed as high as 300 gm. 
per day. The average carbohydrate intake for the 
entire group was 200 gm., whereas the average car- 
bohydrate served to these patients was 250 gm. 

Total Calories. The mean daily caloric intake 
was 1937 compared with the mean total calories 
served of 2219. Twelve patients (18 per cent) con- 
sumed 1500 calories or less per day, and four (6 per 
cent) consumed 1000 calories or less. 

The ten patients with the lowest intakes of pro- 
tein, carbohydrate, and total calories respectively 
and the various diagnoses are dealt with in Table 3. 


Obstetric and Gynecologic Division 


Protein. Of the 76 obstetric and gynecologic 
patients studied, 69 (90 per cent) had a protein in- 
take less than that recommended by the National 
Research Council for sedentary adult women, that 
is, less than 85 gm. for pregnant women and less 
than 60 gm. for other women; 24 (45 per cent) had 
a daily intake of less than 60 gm. Eleven patients 
(14 per cent) consumed 50 gm. or less per day. Of 
these, five had protein intakes of 11, 16, 21, 22, and 
24 gm. per day respectively. Forty-one of the 76 
patients consumed 60 gm. protein or more, 19 ate 
70 gm. or more, and six consumed 80 gm. or more. 
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TABLE 3 


Ten patients with lowest intakes of protein, carbohydrate, and 

calories among sixty-six surgical cases. Type of operation 

is given, as well as number of post-operative days, and com- 
parisons with the 1945 Recommended Dietary Allowances 


CONSUMPTION 
OF NUTRIENT 


CASE 
TYPE OF OPERATION NUM- | SEX Propor- 
ee Weight) Kine. 
ance 
Protein 
gm. % 
Carcinoma of cecum; explora- 
tory operation—8rd __ post- 
operative day 83 | F 9 15 
Uterine fibroids—day of opera- 
tion 81 | F 19 31 
Impacted fracture of neck of 
humerus—38rd post-operative 
day 85 | F 24 41 
Pyelonephritis, renal calculus 
—2nd post-operative day 84 F 28 47 
Carcinoma of rectum, first 
stage colostomy—day of op- 
eration 82 | F 29 48 
Gunshot wound—gastrojejun- 
ostomy 89 | M 34 49 
Senile cataracts—llth post- 
operative day 87 | M 47 67 
Cholecystectomy—8rd post-op- 
erative day 90 | M 43 71 
Pilonidal evst—7th post-opera- 
tive day 88 | F 19 Sl 
temoval of paraovarian cyst— 
5th post-operative day 132 | I 51 85 


Carbohydrate 


Uterine fibroids—day of opera- 

tion 81 | F 78 
Carcinoma of cecum; explora- 

tory operation—38rd__ post- 


operative day 83 | F $4 
Pyelonephritis, renal calculus 
2nd post-operative day 84 | F 95 
Gunshot wound—gastrojejun- 
ostomy 89 | M 125 
Pilonidal eyst—7th post-opera- 
tive day 88 | F 122 


Carcinoma of rectum; first 
stage colostomy—day of 


operation 82 | F 127 
Senile cataracts—l1th post- 

operative day 87  M 160 
Herniorrhaphy—3rd post- 

operative day 86 M 177 


Transurethral resection of pro- 

state—5th post-operative 

day 126 | M 198 
Intertrochanteric fracture 

9th post-operative day 104 M 199 
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TABLE 3—Continued 


CONSUMPTION 
OF NUTRIENT 
CASI 


TYPE OF OPERATION NUM- | SEX Propor 
BER r a8 tion of 
‘ight 
Weig Allow- 
ance 
‘ 7 . 
Calories 
gm. % 


Uterine fibroids—day of opera- 

tion 81 | F 415 20 
Carcinoma of cecum; explora- 

tory operation—3rd post-op- 


erative day 83 | F 444 22 
Pyelostomy; renal caleulus— 
2nd post-operative day 184 | F 883 42 


Carcinoma of rectum; first 
stage colostomy—day of op- 


eration 82 F 900 43 
Gunshot wound—gastrojejun- 

ostomy 89 | M | 1232 49 
Senile cataracts—llth post- 

operative day 87 M | 1243 50 


Cholecystectasia appendecto- | 

my—6th post-operative day 108 F | 1096 52 
Impacted fracture of neck of 

humerus—3rd post-operative 


day 85 | F | 1137| 54 
Brain tumor—8rd_post-opera- 

tive day 91 | F | 1138 54 
Pilonidal eyst—7th post-opera- 

tive day 88 | F | 1221 59 


The maximum daily protein intake was 88 gm. The 
average protein consumed by the entire group was 
58 gm. daily, while the average protein served to 
these patients was 72 gm. (Table 4). 

Carbohydrate. Of these 76 patients, 38 (50 per 
cent) consumed 200 gm. carbohydrate or less per 
day; 10 (13 per cent) ingested 150 gm. or less, and 
of these, 4 ate 100 gm. or less. The average carbo- 
hydrate intake was 195 gm., and the average amount 
of carbohydrate served to these patients was 228 gm. 

Total Calories. The mean daily caloric intake for 
the 76 patients studied in the Obstetric and Gyne- 
cologie Division was 1795, and the mean number of 
calories served was 2045. Twelve patients (15.8 per 
cent) consumed less than 1500 calories per day and 
four (5 per cent) ate less than 1000 calories. 

The low food intake of obstetric patients makes 
one wonder if this may not be one of the underlying 
fundamental reasons for the decrease in incidence 
of mothers who nurse their babies. Have we here 
a parallel with the undernourished soldiers to whom 
we could add no weight while they were in the hos- 
pital but on leave at home, where every wish was 
catered to, it was not unusual to observe a gain of 
4 to 10 lb. in a week? It seems probable that the 
same influences are in operation in the patients who 
are now delivered in hospitals and who formerly 
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PINEAPPLE-CHEESE REFRIGERATOR PIE 


a nine inch glass pie plate reserving 3 table- 






Make a crumb crust of corn flakes for 


spoons crumbs for the topping. 
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2. tablespoons lemon juice 


¥% cup sugar 
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1 cup new style Dole Crushed 


Pineapple (syrup and all) Y% teaspoon salt 








through wire strainer, add to hot mixture; 
cool until beginning to thicken. Beat egg 
whites with salt; when stiff, gradually beat 
old into pineapple- 
chilled crust, 
_and chill 







Add plain gelatin to cold water; set aside. 


Beat egg yolks slightly in top of double 
add crushed 






boiler or heavy saucepan; 
in ¥% cup sugar, and f 


sd lemon peel, lemon juice, 





cheese mixture. Heap in 






pineapple, grate 





cook, stirring until thick. 





with reserved crumbs 


Y% cup sugar; 
6. 


Add gelatin, stir until melted; remove sprinkle 


3 hours or longer. Serves 
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TABLE 4 
Ten patients with lowest intakes of prolein, carbohydrate, and 
calories, among seventy-six patients in the Obstetric and 
Gynecologic Division 
CONSUMPTION 
OF NUTRIENTS 


REASON FOR HOSPITALIZATION Proportion 


Weight of 
allowance 


Protein 


Caesarian section (Wangensteen in 
use)—Ist post-operative day 
Hysterectomy (fibroids)—3rd post- 
operative day 
Caesarian section—2nd post-opera- 
tive day 
Intramural fibroid (no operation) 
Delivery—9th day postpartum 
Delivery—4th day postpartum 
Delivery—2nd day postpartum 
Delivery—S8th day postpartum 
Incomplete abortion—4 days 
Delivery—3rd day postpartum 


Carbohydrate 


Caesarian section—2nd post-oper- 
ative day 
Hysterectomy (fibroids)—8rd post- 
operative day 
Intramural fibroid (no operation) 
Delivery—4th day postpartum 
Caesarian section (Wangensteen in 
use)—Ist post-operative day 
Delivery—4th day postpartum 
Delivery—7th day postpartum 
Delivery—7th day postpartum 
Delivery—8rd day postpartum 
Delivery—2nd day postpartum 


Calories 

Caesarian section—2nd post-opera- 

tive day 
Caesarian section (Wangensteen in 

use—Ist post-operative day 519 
Hysterectomy (fibroids)—3rd _ post- 

operative day | 2 518 
Intramural fibroid (no operation) | 15 893 
Delivery—4th day postpartum 5 1316 
Delivery—4th day postpartum 161 | 1316 
Delivery—4th day postpartum 208 | 1355 
Delivery—5th day postpartum 168 | 1437 47 
Delivery—3rd day postpartum 209 | 1459 48 
Delivery—7th day postpartum 156 ©1550 50 


would have been delivered at home where the inter- 
ested relatives ply them with foods to their liking. 
We attribute the trend against breast feeding to the 
times. Is this really true? Doesn’t this trend 
parallel the increasing incidence of hospitalization 
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for delivery? Are patients delivered in their homes 
better able nutritionally to nurse their babies and 
will this continue to be so until we succeed in prop- 
erly nourishing these patients in our hospitals? 


SUMMARY AND CONCLUSIONS 

The nutritional intake of 78 medical, 66 surgical, 
and 76 obstetric and gynecologic patients has been 
evaluated, and the values dealing with protein, 
-arbohydrate, and total calories are presented. 

Patients whose disorders were such as to attract 
secondary attention to the diet were most likely to 
have deficient nutritional intake. Examples noted 
were cases of luetic aortitis, bronchiectasis, and 
chronic cardiovascular disease. 

After appropriate consideration of the proximity 
of the survey to surgical operations and to delivery 
of pregnant patients, there still remained patients 
whose intakes of protein, carbohydrate, and total 
calories were below that necessary for good nutrition. 

The campaign to insure adequate nutritional in- 
take should be continuous. Special attention is 
necessary to obtain adequate food intake in those 
vases in which “‘salt-free” diets are served. 

To protect hospitalized patients against nutri- 
tional hazards—potential, real, and unrecognized—an 
efficient team (supported by an adequate budget) 
which is comprised of a dietitian, nurse, intern, resi- 
dent, attending physician, and the patient is essential. 
The attending physician is in the key position. He 
alone has the opportunity of attaching appropriate 
consideration to nutrition in the presence of all mem- 
bers of the team. Not the least of these is the 
patient who benefits by being informed of the im- 
portant influence which proper nourishment may 
exert on the course of his illness. And finally, the 
clinical training of dietitians should be such as to 
obtain the same diligence in getting the food into 
the patient as there is in serving a_ properly 
balanced diet. 
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Planning Your Exhibit. By Janet Lane and Beatrice K. 
Tolleris. New York: National Publicity Council for Health 
and Welfare Services, Inc., 1948. Paper. Pp.28. Price $1. 

If planning and preparing exhibits is one of your duties, 
even if only oceasionally, by all means send for this booklet. 
There are useful suggesiions for the person experienced in 
planning exhibits, and even the most inexperienced person 
should turn out a creditable exhibit if the suggestions are 
followed. It is easy to read, holds your interest, and is 
attractively illustrated, too. 

According to the authors, the first step is to decide that 
you want to use an exhibit. If time, money, and energy are 
limited, exhibits may not be the answer to your problem of 
getting the right message to the right people in the most 
direct and effective way. 

You may be assigned to plan and prepare an exhibit for 
a given occasion with the responsibility for choosing the 
theme, as well. The authors suggest that an analysis of the 
audience’s interest and the way in which your agency touches 
on this subject will suggest the best theme. 

On the other hand, if the theme or message is decided 
upon, the first step is to decide what group should be reached, 
the action you want that group to take, and how it can most 
readily be reached. 

If committed to an exhibit, the authors give a few rules 
to follow. Keep it simple; remember it is an attention- 
getter and that too many figures or colors or too much copy 
will not help the cause. The authors also discuss : methods 
of expressing your message; planning a window display; 
planning a booth; how to tell the story (action, objects, 
photographs, or use of combined techniques) ; audience par- 
ticipation ; flexibility ; color; statistics; lettering; materials; 
finishing ; and decoration.—Mary Reeves, Regional Nutrition 
Consultant, Children’s Bureau, Chicago, and Chairman, A. 
D, A. Educational Exhibits Committee. 


Overweight Is Curable. By Wilfred Dorfman, M.D., 
and Doris Johnson, M.S. New York: Macmillan Company, 
1948. Pp. 160. Price $2.50. 

Wilfred Dorfman, M.D., is a practicing physician in New 
York City, and Doris Johnson has been a teaching dietitian 
at Presbyterian Hospital, New York City. She was also 
Chairman of the Diet Therapy Section of A. D. A. from 1946 
to 1948. 

According to the introduction, ‘“This book is an attempt 
to put before the reading publie a reasonably intelligible 
summary of the existing medical knowledge on obesity.” 
The book covers the causes of obesity, the effects of over- 
weight, and the treatment. However, particular emphasis is 
given to the effects of overweight. In this connection, the 
relationship of obesity to longevity, heart disease, high blood 
pressure, diabetes, hypoglycemia, digestive tract and re- 
spiratory diseases, surgical risk, bone and joint diseases, the 
menstrual cycle, pregnancy, and the nervous system are all 
considered. This extensive emphasis on the ill effects of 
excessive weight might be expected to provide effective 
motivation for those individuals who need a potent stimulant 
for losing weight. 

The section on the treatment of overweight includes a 
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discussion of the quackery employed in weight reduction, as 
well as the best practices to be followed in dietary control 
and drug therapy. As would be expected, the dietary recom- 
mendations contain clear, concise information regarding 
menu planning. Expert attention has been given to nutri- 
tional needs for minerals, vitamins, and protein. The in- 
corporation of flexibility and a wide choice of foods will make 
these plans useful to those individuals who need adaptations 
for various social and economic needs. 


Symposia on Nutrition. Vol. I. Nutritional Anemia. 
Cincinnati: The Robert Gould Research Foundation, Inc., 
1948. Cloth. Pp. 194. Distributed free to educational 
institutions, research workers in nutrition and allied sub- 
jects, members of the medical profession, and specialists in 
the field. Price to others, $5. 

This symposium was organized by an able scientific ad- 
visory committee under the chairmanship of Dr. I. V. 
McCollum, who provided the introduction to this book on 
anemias of nutritional origin by recalling some landmarks in 
the history of investigations on anemia. The papers which 
follow provide an excellent review of the state of our knowl- 
edge of nutritional anemias at the time the symposium was 
presented in October, 1947. Previously unpublished obser- 
vations are included in several papers. The nutrients dis- 
cussed in relation to anemia are folic acid, the other members 
of the B-complex, iron and copper, and ascorbie acid. 

The list of investigators who participated in the sym- 
posium includes M. A. Wintrobe, C. A. Elvehjem, W. J. 
Darby, W. W. Zuelzer, M. O. Schultze, G. EK. Cartwright, 
C. V. Moore, G. M. Guest, W. H. Sebrell, and R. W. Vilter. 
Such a list of distinguished investigators provides ample 
guarantee of the general excellence of presentation and of a 
nice balance among the biochemical, physiologic, and clinical 
aspects of the subject. The book is well illustrated.— Hazel 
M. Hauck, Professor, Food and Nutrition, New York State 
College of Home Economics at Cornell University, Ithaca. 


Eating for Health. By Pearl Lewis. New York: Mac- 
millan Company, 1948. Cloth. Pp. 121. Price $2.25. 

This new book for the layman has been written by a con- 
sultant dietitian. Her experience from 1926 to 1932 was in 
the Dietary Department of the Kahler Hospital and Hotel, 
which is associated with the Mayo Clinic. For thirteen 
years following, she was the consulting dietitian for Dr. Clif- 
ford J. Barborka. At the present time she has her own office 
and instructs patients concerning their dietary problems. 

The book has been designed to supersede some of the fads 
and fancies which mislead the layman into the pitfalls of 
poor food selection. The author has given a logical presenta- 
tion of the nutritional value of foods and the physiologic 
relationships of food to the body and has concluded with a 
menu plan which will bea guide in meeting nutritional needs. 

The greatest value of the book will be to the intelligent 
layman who has a background of scientific terminology. 
However, it may also be useful in class groups where supple- 
mental reference material is desired in amplifying certain 
points connected with nutritional needs. 
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performance traditionally associated with the Toledo name. 
FIRST 


“Sterling,” the standard of quality in Kitchen Machines, has been 
purchased from the founder, The Anstice Company, Inc., and continues To Bring You These 
with Engineering, Manufacturing and Sales Headquarters in Rochester. Major Developments 


Today, more than ever, look to "'Sterling”’ for the fine performance, 
economy, and operating simplicity essential to control costs and step- 
up kitchen efficiency. in 


DISHWASHING MACHINES 


3-Way Door ®@ Timed Rinse Valve 
Hydro-Scrap Pre-Dishwasher 

Zip-Lok Spray Tube Latch 

Water Level Indicators, etc. 


‘Model 2A-100 
Conveyor Dishwashing. Machine 















in 
BURNISHERS 


Pik-out Basket 
Double Barrel—Double Covers 
Solid Cast Bronze Barrels 
Ball and Gas Trap 
Positive Drive, 
with Clutch Barrel Lock 








in 
VEGETABLE PEELERS 
Integral Peel Trap ® Wavy Disc 


Enclosed Base @ Bonded-and-fused 
Carborundum Abrasive 
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The announcement of the new Sterling Division of Toledo Scale Company 
brings to Restaurant, Hotel and Institutional Users a line of Kitchen 
Machines possessing the engineering leadership and dependable a az 


Type Al 
, Vegetable Peeler 


Model 61 


Burnisher 





See your 
STERLING dealer 


| STERLING DIVISION « TOLEDO SCALE COMPANY 
111 Humboldt St., Rochester 9, N.Y. 
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Smorgasbordet. By Gerda Simonson. New York: 
Albert Bonnier Publishing House, 1947. Paper. Pp. 145. 
Price $2.50. 

Smorgasbord, the Swedish table of appetizers, is fast 
becoming one of America’s favorite methods of entertaining. 
Restaurants which feature smorgasbord are crowded with 
patrons. Here in this book for the gourmet and/or the 
good cook are the recipes and suggestions for creating an 
interesting, colorful, appealing smorgasbord. 

Cold tidbits ; sauces ; fish food ; beef, veal, pork, lamb, and 
chicken dishes; omelettes; pancakes; salads; canapes; and 
cocktails receive due consideration. Ingredients used are 
those which can be obtained in this country. 

Numerous pictures show garnishes and arrangements of 
dishes on the tables. One desirable addition to the book 
would be at least one color photograph of a smorgasbord. 

Smorgasbordet would be a valuable addition to the library 
of dietitians in many kinds of work, of hotel and restaurant 
chefs, and of those who entertain frequently.—Virginia 
Monahan Bayles, Instructor in Nutrition and Dietetics, 
University of Denver School of Nursing. 
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Hawaiian Cook Book. By Helen Alexander. Honolulu: 
Hawaiian Service, 1948. Paper. Pp. 291. Price $3.75. 

This book is a volume devoted to foods and recipes com- 
monly eaten in our Hawaiian Islands. One chapter is given 
over exclusively to Hawaiian and other Oriental dishes. 
Through all of the recipes, however, are seen the influences 
of the many races making up the heterogeneous civilization 
of Hawaii. ‘‘Tne Melting Pot of the Pacific, therefore, pre- 
sents its many friends with a melting pot of its most cher- 
ished cooking.’’ 

Helen Alexander, the daughter of early American mission- 
aries to Hawaii, wrote most of the recipes included in this 
volume. Her Laniakea Tea Room was a landmark of early 
Honolulu. Later, her tea room in Connecticut was a rendez- 
vous for Hawaiians in the states. To her exotic recipes have 
been added the favorites of the ‘‘kamaaina’”’ (old timers). 

Complete with serving suggestions, traditional decora- 
tions, and a glossary of Hawaiian food terms, this Hawaiian 
Cook Book is recommended for the bookshelf of the gourmet. 
—Virginia Monahan Bayles, Instructor, Nutrition and Die- 
tetics, University of Denver School of Nursing. 


Carbohydrate and Dental Caries 


At the University of California, studies have been made to see whether (a) L. acidophilus 
is consistently present during caries activity and absent during caries inactivity; (b) the 
reduction of refined carbohydrate intake is effective in reducing the L. acidophilus index; and 
(c) the reduction of a high L. acidophilus index is always accompanied by a reduction in den- 


tal caries frequency. 


In working on the first objective, 87.7 per cent of 1250 patients with rampant caries were 
found to have high indices ranging from 1000 to 1 million colonies per cubic centimeter of 
saliva. In only 12.3 per cent were indices below 999. If values between 300 and 999 colonies 
are considered high, this would increase the total of high indices to 90.1 per cent. In con- 
trast, 82.3 per cent of 265 caries-free individuals had low indices and 17.7 per cent high 
indices. Thus, with few exceptions, caries activity was always accompanied by high L. 
acidophilus indices, and the microorganisms were absent in a state of caries inactivity. 

In studying the effect of reducing intake of refined carbohydrate, patients were impressed 
with the need to eliminate all “excessive” refined sugars and refined flour products. Fresh 
fruit was to be eaten only once a day for breakfast and not during the day. Canned, 


stewed, or dried fruit was also eliminated. 


In almost every instance a high proportion of 


calories had to be replaced with other foods, with particular emphasis on proteins. When 
this procedure was followed to the letter, an immediate drastic reduction of the L. acidophilus 
index resulted. By eliminating uncooperative patients, 71.7 per cent (473 persons) did not 


show any new caries in the year; 17.3 per cent developed between one or two cavities; and 
11.6 per cent developed three or more cavities. Furthermore, in 88.4 per cent of the coopera- 
tive patients, there was a reduction from ten or more cavities in the preceding year to one or 
two cavities during the study year. 

It was found that the younger the child, the less the cooperation, while in the adult group 
where understanding was better, cooperation likewise was better. In the overall group, co- 
operation was obtained by approximately 80 per cent of the patients.—Abstracted from “The 
Physical Consistency of Food and Refined Carbohydrate Restrictions—Their Effect on Caries” 
by Hermann Becks in Journal of Dental Research 27: 405 (June), 1948. 


Army Announcements Concerning Personnel 


The War Department has released the following official list of names of Medical 
Department Dietitians (not previously announced) who have been separated from 
service: 

First Lieutenants 
Margaret A. Cox, R-2455, Cherry Valley, N. Y. 
Elizabeth Pope, R-2499, Pope, Ala. 
Mary H. Russo, R-2284, 176 Dedham St., Newton Highlands, Mass. 
Mary Agnes Tope, R-2372, Box 75, Sedalia, Ohio 


Margaret H. Kolze, R-2546, has been appointed Second Lieutenant in the Women’s 
Medical Specialist Corps Reserve. 

First Lieutenant Ethel J. Theis, R-627, previously separated from the service, has 
been recalled to active duty. 
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BECAUSE WIDELY APPLICABLE 


Ovaltine in milk, a multiple dietary supplement, 
is eminently useful in preventing malnutrition 
referable to nutritionally incomplete diets or to 
restricted food intake. This flavorsome food 
drink is widely applicable in dietotherapy of 
illness and convalescence, and for correcting 
inadequate nutrient intake in persons of all ages. 

1. The protein of this delicious food drink 
—Ovaltine in milk—is of high biologic value, 
supplies all the indispensable amino acids re- 
quired for tissue maintenance and growth and 
other physiologic needs. 

2. Its contained vitamins and minerals 


provide excellent amounts of vitamins A and D, 
ascorbic acid, niacin, riboflavin, thiamine, cal- 
cium, copper, iron, and phosphorus. 

3. Its carbohydrate energy is promptly 
available for utilization. 

4. Its easy digestibility makes for ready 
absorption of its valuable nutrients. 

5. Its delicious flavor, appealing alike to 
children, adults, and the aged, makes it accept- 
able even when other foods may be refused. 

6. Its multiple nutrients, in kind and 
amount, make Ovaltine in milk a highly efficient 
dietary supplement. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








*Based on average reported values for milk. 
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Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 
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Contributed by Mrs. Quindara Oliver Dodge, Women’s Educational and Industrial Union, Boston; 
Mrs. Corinne H. Robinson, Temple University School of Medicine; and the Journal staff. 


AMERICAN JOURNAL OF DISEASES OF CHILDREN Water Balance. The basic facts concerning water and 
salt balance which must be considered in fluid therapy are 
Vol. 75, April, 1948 discussed. Several types of abuse are listed as common in 


*Para-aminobenzoic acid in treatment of Rocky Mountain spotted fever. smaller hospitals: overuse or overloading of post-operative 


patients with normal saline; failure to replace specific ionic 
losses by means of proper repair solutions; use of parenteral 
fluids when oral fluids would have sufficed ; failure to provide 
enough free water for kidney function; failure to consider 
“Pecatanent of siinoethic epilepsy: sntroduction of a.néew-dtue-“"Phyohen- the clinical picture as well as the laboratory findings. 

toin.’ M. G. Peterman.—p. 734 Burn Treatment. Ina general review of therapy of burns, 
the importance of high-protein therapy during the later 
stages is emphasized. The protein intake should be two to 
three times the normal requirement. Large doses of ascorbie 
acid are also recommended. 


L. E, Fraser, H. Rosenblum, and J. A. Danciger.—p. 493 


Vol. 75, May, 1948 
*Mechanism of production of acidosis in premature infants by protein milk. 
W.S. Hoffman, A. H. Parmelee, and A. Grossman.—p. 637. 


Para-Aminobenzoic Acid in Spotted Fever. The value of 
para-aminobenzoie acid in the treatment of Rocky Mountain 
spotted fever seems unquestioned. Six cases are reported, 
four being treated with para-aminobenzoie acid and two as 
comparisons The drug is rapidly exereted and must be 
given at frequent intervals during the day in order to main- 
tain blood levels. Early therapy is important. With three 
children treated by the cighth to ninth day of illness, re- 
sponse was rapid, but the fourth child who did not receive 


SURGERY, GYNECOLOGY AND OBSTETRICS 


Vol. 87, September, 1948 
*Celiac syndrome. VII. Therapy of meconium ileus; report of eight cases 
with a review of the literature. R.B. Hiatt and P. E. Wilson.—p. 317 


therapy until the thirteenth day died. Is there an adequate therapy for regional enteritis? Editorial.—p. 351. 

Acidosis with Protein Milk. The effect of protein milk 
on the acid-base balance of three premature infants was Vol. 88, January, 1949 
studied. A diet consisting entirely of unmodified protein- *The effect of intravenous glucose and amino acids on glycosuria and urinary 
milk powder has too great an excess of chloride for premature output in humans. C. E. Lockhart and R. Elman.—p. 97. 
infants to manage without developing chloride acidosis. The Celiac Syndrome. The infants in this study presented 
infants lost weight, showed negative balances of water and signs of intestinal obstruction soon after birth and came to 
sodium, and had clinical signs of severe acidosis. Even full- operation as soon as water and electrolyte balance was cor- 
term infants developed acidosis but to a much less severe rected. The obstructing meconium was removed. All cases i 
degree. There was some inability of the kidney to concen- showed the existence of associated cystic fibrosis of the pan- 
trate urine, and sodium was drained from the body in an creas. As soon as the diagnosis was suspected, the patients 
effort to exerete chloride. Full term infants probably re- were started on protein-milk formulas fortified with glucose 
sponded better because of the greater maturity of the kidney and casein hydrolysate. Various additions were made to the 
and the ability to concentrate urine and save sodium. A diet after discharge from the hospital, including fruit juices, 
footnote states that protein milk now offered for sale by the pot cheese, fruits, vegetables, gelatin, junket, egg, and meats 
manufacturer of the product studied has been modified to with all visible fat removed. Approximately 150 calories | 
avoid excess of chloride. per kilogram of body weight were allowed, with 6 to 10 gm. i 

Epilepsy. Approximately one-third of the patients ade- protein per kilogram. Two-thirds to three-fourths of the 
quately treated with the ketogenic diet appeared to benefit caloric needs were met by protein-milk and hydrolyzed pro- 
by the therapy, while another third showed considerable tein, while one-fourth to one-third of the calorie needs were 
improvement. The diet should always receive fair trial given as banana powder or a mixture of glucose and banana 
especially in idiopathic epilepsy of children. The diet is powder. Pancreatin (0.5 gm.) was added to each bottle just i 
maintained without change for three to four months after the before feeding; older children received 1.0 gm. pancreatin 
last seizure and is then changed very gradually until the before each meal. After three months the following were 
patient is ona fairly normal diet at the end of a year. If diet gradually added : mashed ripe banana, egg yolk, liver, scraped 
has not been effective within six months, it probably will be beef, beef juice, puréed string beans, carrots, squash, apple- 
of noavail. The use of drugs in epilepsy is also discussed. sauce, and other puréed fruits. A high-vitamin intake, 


especially of fat-soluble factors, is necessary. 

The special diet, added pancreatin, and vitamins will 
always be needed because intolerance to fats will remain. 
Some ability to utilize starches usually develops. Prognosis 
depends on early diagnosis and prevention of respiratory dis- 
eases ; early chemotherapy is important. 


AMERICAN JOURNAL OF SURGERY 


Vol. 76, October, 1948 


*Recent developments in water balance. J. R. Robinson.—p. 383. 


al 


Vol. 76, November, 1948 Intravenous Glucose and Glycosuria. The maximum 
*Transition in burn treatment. The war years. D. M. Glover.—p. 547. speed with which intravenous glucose could be injected 
344 
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Magic Chef ALLOY 1100* 


All-Hot-Top 


at no extra cost 
LASTS eee 


LASTS | 
and LASTS! 


Years of successful daily use in many 
famous hotels, restaurants and institutions 
prove this to be the most efficient—long- 
est-lasting All-Hot-Top ever built by 
Magic Chef. 





Fast cooking is done on the ring and 
center lid up to 1100° F. The improved 
radial fin top spreads heat fast to the out- 
side edges of the cooking plates. This 
gives graduated temperature zones for 
fast, medium and low heat cooking. The 
hot-top is made from Alloy 1100, devel- 
oped by Magic Chef to retard warping 
or cracking. 


NRE Se: 


Fine cooking results, economy of time and 
fuel and low maintenance cost have made 
this /onger lasting Magic Chef All-Hot- 
Top the favorite of good chefs everywhere. 





See Models 111 and 701 


Let your local dealer show you the many 


For fee, Fa advantages of Magic Chef Heavy Duty 
Equipment. 
i *Alloy 1100 was especially developed 
by the American Stove Company to with- 
; There is a Magic Chef Heavy Duty dealer near you. See him for stand heats of 1100° F. and above. Alloy 
additional information on gas cooking equipment. If he is not listed 1100 is used on All-Hot-Tops to retard 

in your phone book, write the American Stove Company for his WREPEDE OS: BO CRED CORE CO YOR. 





address today. 


AMERICAN STOVE COMPANY 
3201 HARVARD AVE., CLEVELAND 5, OHIO 
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without producing glycosuria and associated diuresis was 
found to be 0.5 gm. per kilogram per hour When isotonic 
salt solution was present in the intravenous solution, the 
urinary output was considerably reduced. Higher concen- 
trations of glucose produced more diuresis than lower con- 
centrations. The addition of pure amino acids to a glucose 
solution increased the rate of utilization of glucose by the 
tissues so that greater amounts of glucose could be given 
without producing appreciable glycosuria. 


BAKERS’ HELPER 


Vol. 91, January, 1949 
Safety in the bakery.—p. 3y. 
*Decorating tubes and their uses. J.J. Zenker.—p. 78 


Decorating Tubes. The decorating tube is one of the 
most essential and necessary tools used in the bake shop. 
With about two dozen tubes, beautiful work can be done. It 
is not the number of tubes used, but knowing how to use and 
handle each one that is important. The star and rose tubes 
are very important and are used for borders, scrolls, and 
flowers. The next most useful tube is the leaf tube. A leaf 
tube can be made out of parchment paper by cutting the tip 
of a paper cone in the form of a V witha scissors. Other use- 
ful tubes are the drop flower and ribbon. If perfect round- 
ness is required, a metal tube is better than a paper cone 
because it keeps its shape. By regulating the pressure 
applied on a paper cone when squeezing out the icing, you 
can make very large or very small designs from the same 
medium-sized tube. Too many different sized tubes slow up 
production. 


FOOD INDUSTRIES 
Vol. 20, December, 1948 

Packaging materials which resist rancidity. G.T.Carlin.—p. 96. 

Concentrated and then quick frozen—orange juice retains its vitamin C 
W. F. Roy and H. E. Russell.—p. 110. 

*Nutritional improvement presents many legal problems. F. M. Depew 
p. 112. 





Vol. 21, January, 1949 
*Bug-ridden warehouse cleaned up when new insecticide was sprayed. L.C 
McAlister, Jr.—p. 58. 
Tests on bacon point way to keep it freshin cans. J. A. Ulrich.—p. 79 
*Survey shows high nutrient levels in canned foods.—p. 92. 
*New “instant”? mixes contain dehydrated fruits. D.K. Tressler.—p. 97. 


Legal Problems of Nutrition. At the next term of the 
Supreme Court the problem of the advertising material 
which ‘‘accompanies”’ a food, drug, or cosmetic will be dis- 
cussed. As the law now stands the integrity of such com- 
modities as vitamins, mineral salts, and amino acids, inelud- 
ing the labeling thereof, is under the jurisdiction of the Food 
and Drug Administrator of the Federal Security Agency, and 
the advertising is under the jurisdiction of the Federal Trade 
Commission. The controversy is whether the advertising 
material shipped in the container with the article is ‘‘accom- 
panying”’ the article and under whose jurisdiction it comes. 
The Food and Drug Administration claims that the advertis- 
ing of a food or drug may determine the manner in which the 
article must be labeled to comply with the Federal Food, 
Drug, and Cosmetie Act. Involved in this problem is the 
consideration of: (a) the requirements of the special dietary 
regulations set up by the Food and Drug Administration, 
and (b) how to determine which foods must comply with the 
requirements of these regulations. The article elaborates 
upon the definition of special foods and in particular on the 
labeling requirements of supplemented or fortified foods. 

Safe Insecticide. A new insecticide which is a combina- 
tion of piperony! butoxide and pyrethrum extract has been 
spectacularly successful in the control of insect infestation 
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in flour and cereal storage, in meat packing establishments, 
and in cheese plants. The insecticide is effective both 
through surface deposit and as a residual application. The 
insects are killed by contact or by absorption. The insecti- 
cide is nontoxie and nonhazardous, and when properly 
compounded and applied, is effective against flies, mos- 
quitoes, pests, mites, skippers, flour beetles, cadelles, 
weevils, grain beetles, grain borers, moths, yellow meal 
worms, and cockroaches. Its advantage over fumigation 
is the fact that it does not become necessary to close the area 
for 24 hr. or more. 

Nutrients in Canned Foods. Part of the nutrition pro- 
gram which has been sponsored jointly by the National Can- 
ners Association and the Can Manufacturers’ Institute has 
dealt with the nutrients found in foods after canning. One 
outcome of the program is a compilation of detailed tables on 
vitamin and mineral content. These tables, ‘“‘of unim- 
peachable accuracy,...are invaluable for reference in 
processing foods as well as in planning meals.’’ Detailed 
results of the research program are presented in tabular form 
in this article; furthermore, the tables have been printe 
in abridged form and are available for distribution. 

Instant Mixes Containing Dehydrated Fruits. It is 
now possible to add dehydrated fruits to ready prepared 
foods. The resulting powder can be marketed in packages 
of the type used for gelatin desserts and is prepared for the 
table by adding water and immediately heating to a boil. 
When cool, the mix sets to a jell and may be eaten either as 
a pudding or as a molded salad. The product may also be 
used for pies and ice cream mixes. The most desirable 
fruits for these instant mixes are apples, apricots, bananas, 
blueberries, cherries, cranberries, currants, dates, figs, 
grapes, lemons, oranges, plums, prunes, pineapple, raisins, 
and raspberries. Pumpkin, squash, and sweet potatoes are 
especially good for pie fillings; tomatoes can be used for 
aspies. The cost per serving of any of these products should 
be less than that of a chocolate corn starch pudding. 


HOSPITAL MANAGEMENT 


Vol. 66, November, 1948 
*Scientifically organized kitchen builds hospital’s reputation for good food. 
J. K. Joseph.—p. 105 


Vol. 67, January, 1949 
*Good coffee helps patients fight way back to health.—p. 91. 


Organization of Hospital Food Service. The food serv- 
ice at the Jewish Hospital of Cincinnati, Ohio, is described. 
It is of particular interest since two kitchens are maintained, 
the regular kitchen and a kosher kitchen. Particular stress 
is placed on employee training, and the procedures used by 
the dietary staff in the training program are discussed. 
Techniques of menu planning are also considered. 

Good Coffee. A most common complaint of hospital 
patients concerns the taste of the coffee which they are 
served. Coffee brewing instructions which have been de- 
veloped by the Pan-American Coffee Bureau in cooperation 
with the National Coffee Association are outlined in this 
article. 


HOSPITALS 


Vol. 23, January, 1949 
Opinions—on major employee discipline.—p. 22. 
*Increasing returns from the payroll investment. M.W. Northrop.—p. 68. 
Dietary costs. Dietetics comment.—p. 72. 

Employee Efficiency. Dictary department employees 
need to be able-bodied, intelligent, adaptable, and coopera- 
tive. However, if efficiency is to be at its highest, the com- 
fort of the employees demands considerable thought and 
attention. Factors which affect morale, speed, efficiency, 
and payroll costs are considered. 
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Tomato Juice that’s really fine, 
Like fruit picked freshly from the vine 

And with a zesty taste that’s grand; 

(As you well know) that’s MONARCH BRAND. 


Of pulp or skin there’s not a shred, 
Its color is a luscious red, 
Which it comes by quite naturally. 


Its use means real economy. 


The present pack is extra fine, 
The price is very much in line. 
Your guests are sure to like it, too. 


We'd like an order now from you. 


MONARCH 


World’s Largest Family of Nationally Distributed Finer Foods 


REID MURDOCH, Division of Consolidated Grocers Corp., Chicago, Ill. 


TOMATO JUICE 9 . 
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THE HOTEL MONTHLY peanuts which contain thiamine, riboflavin, niacin, and eas- 
ily digested, high-grade fat and protein. Peanut brittle is 
Vol. 56, December, 1948 another form of nut flavor which can be utilized. Nut 
‘The why and how of salad dressings. A. Shireliffe —p. 57. flavors in paste form have also recently been developed. 
To accent the true nut flavor in nearly all nut ice cream, 
Vol. 57, January, 1949 artificial nut flavors are usually added along with the actual 
Food costs.—p. 29. nuts. 
*Cutting food costs with rice. C. H. Magel.—p. 58. 
Processed Rice. The use of processed rice is desirable WHAT’S NEW IN HOME ECONOMICS 
not only because of its nutritional qualities, but also be- 
cause of its taste appeal and its greater ease of preparation. Vol. 13, January, 1949 
I:xperiments using rice in forty-six dishes were carried out at Flour and bread in the nutrition picture. D.E. Shank and E. A. Wood 
an Iowa hotel. It was shown that processed rice can stand on p. 29. 
the steam table almost 1 hr. before beginning ‘‘to mush,”’ *Contract buying for the school lunchroom. W.S. Pendergast.—p. 84. 
(ooking errors are practically eliminated, the degree of heat 
applied during cooking does not have to be watched closely, Vol. 13, February, 1949 
the need for rinsing the rice is eliminated, customers prefer Learning to season food. E. A. Wood.—p. 61. 
the taste of the processed rice, the grains of rice remain Contract Buying. Bread, milk and cream, ice cream, 
separate upon standing overnight, and lemon juice elimi- butter, eggs, and cheese can normally be purchased for the 
nates the slight color change during cooking. Experiments school lunchroom on a contract basis. This contract may 
with converted rice resulted in the following conclusions : run for a month, three months, a semester, or for the school 
this rice requires 5 min. less cooking time than the processed year. The manager or director of lunchrooms writes out a 
rice, absorbs water faster, ‘‘mushes’’ on the steam table in description of what she wants, the approximate amounts she 
about 25 min., and has a blander flavor. will use, the conditions under which it will be accepted, and 


sends this list out to all the purveyors in the community 
who have indicated an interest in the business. Local and 
state requirements and local practices should be investi- 
gated before specifications are written. For example, a 
city code may specify that milk be served at public places 
only in the original individual bottles as delivered from a 
licensed milk plant ; this means that milk in half-pint bottles 


ICE CREAM TRADE JOURNAL 


Vol. 45, January, 1949 
80% butterfat cream, its production and uses. R.J.Spiers.—p. 44. 
*Research. B. I. Masurovsky.—p. 56. 


Nut Flavors in Ice Cream. The popular nut flavors in would be a must on the specifications list. Factors to con- 
ice cream include pecan, walnut, pistachio, and burnt al- sider when writing specifications for bread and rolls; ice 
mond. A recent addition to these flavors is that of processed cream, milk, and cream; eggs; and cheese are presented. 


Denver Hotels 


The Denver Convention and Visitors Bureau has supplied the following list of hotels in 
Denver where dietitians may find accommodations during the A.D.A. convention this fall, 
October 10 through 14. 

Adams Hotel 

The Albany 
Argonaut Hotel 
Auditorium Hotel 
Brown Palace Hotel 
Cory Hotel 
Cosmopolitan Hotel 
Kenmark Hotel 
Mayflower Hotel 
Olin Hotel 

Oxford Hotel 

Park Lane Hotel 
Sears Hotel 
Shirley-Savoy Hotel 
Standish Hotel 
Wellington Hotel 

Meetings and exhibits for the convention will be held at the Civic Auditorium, which is 
about seven blocks from the downtown district. The largest downtown hotels are the 
Cosmopolitan, the Brown Palace, and the Shirley-Savoy. Headquarters hotel will be the 
Cosmopolitan, but the Brown Palace is right across the street and the Shirley-Savoy is only 
one block away. Members who are planning to drive to Denver will find some of the 
country’s finest motor courts in Denver and may wish to make use of this type of accommo- 
dation. Forms for making reservations through a Housing Bureau to be set up by the Denver 
Convention and Visitors Bureau will be sent to all members a little later. 
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STANDARD THURMADUKE 
AVAILABLE IN MANY SIZES 





PORTABLE THURMADUKE 
FOR FOOD SERVICE 
REMOTE FROM KITCHEN 














CAFETERIA COUN- 
TER THURMADUKE 
FITS INTO AND 
MODERNIZES OLD 
OR NEW CAFETERIA 
COUNTERS 


Send for catalogue No. X -469 
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°¥ n-taste appeal uP 


when you install 


‘money saving 


THURMADUKE. More money in your pocket two 
ways: First, in fuel savings because THURMADUKE 
wastes no fyel heating water; is efficiently in- 
sulated, 


flavor guarding 


THURMADUKE, Better food, more satisfied pa- 
trons, more business, more profits. THURMADUKE 
Selective Heat Control keeps each food at the cor- 
rect temperature, protecting delicate flavors. 


sanitary waterless 


THURMADUKE. Easier to keep clean; easier to in- 
stall. Corners are smooth and rounded. No cracks 
or crevices to catch dirt and breed germs. No 
messy water pan to clean. No water or sewer con- 
nections. No steam to overload air-conditioning 
units. 


Available in both 
Gas and Electric 
Models 


There is a THURMADUKE DEALER near you. 
Drop us a card for his name and address. 
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32nd Annual A.D.A. Meeting. The 
convention of the American Dietetic 
Association this year will be held in Den- 
ver, October 10 through 14. The Cosmo- 
politan Hotel will be headquarters hotel 
for the meeting. However, two close-by 
hotels will also be convenient for members 
arriving by plane and train—the Brown 
Palace and the Shirley-Savoy. The 
Brown Palace is right across the street 
from the Cosmopolitan, and the Shirley- 
Savoy isonly one block away. Those who 
plan to drive will be interested in the list 
of fine motor courts which will be avail- 
able soon. A more complete list of 
Denver hotels appears on page 348. A 
Housing Bureau will be set up by the 
Denver Convention and Visitors Bureau 
to help dietitians, and a little later each 
member will receive a form which will 
facilitate making reservations. Meetings 
and exhibits will be held at the Civic 
Auditorium, about seven blocks away 
from the downtown hotels mentioned 
above. 


A.D.A. Articles of Incorporation 
Changed. Ata special meeting of mem- 
bers held on February 26, it was voted to 
increase the annual dues of members of 
the American Dietetic Association $5 a 
year, thus making the dues $15 annually. 
At the same meeting, action was also 
taken to change the fiseal year to begin on 
June 1 rather than September 1. A 
letter from the Association President, 
Helen E. Walsh, is being sent to each 
member to explain in detail these changes 
in organization. 


Salt Substitutes. The March issue of 
the JoURNAL carried a news note concern- 
ing the withdrawal of three salt substi- 
tutes from the market. The Food and 
Drug Administration has since announced 
that there is a fourth product containing 
lithium—Milosal—which has also been 
used as a salt substitute. 

In regard to salt substitutes in general, 
W.B. Rankin, Assistant Director of Field 
Operations, Food and Drug Administra- 
tion, has stated: ‘‘The recent reported 
poisonings from lithium chloride have 
directed attention to the entire field of 
salt substitutes. Since there is con- 
siderable doubt as to the safety of unre- 
stricted use of any salt substitute in the 
presence of cardio-vascular-renal disease 
and a low-sodium diet, we now regard each 
salt substitute as a new drug within the 
meaning of section 201(p) of the Federal 
Food, Drug, and Cosmetie Act. It is our 
recommendation that a manufacturer of 
a salt substitute submit evidence in the 
form of a new drug application establish- 
ing the safety of his product for use under 
the conditions recommended in its label 


AP ileia J Vite 


ing, and withhold distribution of the drug 
until such time as the application be 
comes effective.’’ 


Marguerite Eileen Ward. Captain 
Marguerite Eileen Ward, WMSC, died 
February 1 at the Tenth General Hospi- 
tal, Manila, where she was stationed. 
This is the first death of a member of the 
Women’s Medical Specialist Corps since 
its integration into the Regular Army in 
April, 1948. Captain Ward was a gradu- 
ate of Marywood College, Seranton, 
Pennsylvania, and was commissioned a 
Medical Department Dietitian on Janu- 
ary 1, 1945. Before going to the Philip- 
pines, she had served at William Beau- 
mont General Hospital, El Paso, Texas, 
and Army and Navy General Hospital, 
Hot Springs, Arkansas. 


Dr. Sherman Honored. Dr. Henry C. 
Sherman, eminent worker in the field of 
nutrition, was one of two emeritus pro- 
fessors of Columbia University to receive 
the Charles Frederick Chandler medal on 
January 25. At a special lecture Dr. 
Sherman spoke on ‘“‘Current Advances in 
the Chemistry of Nutrition,” after which 
he received the award which is given 
periodically by Columbia University for 
outstanding scientific achievement. The 
medals and lectures, established in 1910, 
are named for Charles Frederick Chand- 
ler, who was one of the founders of 
Columbia’s School of Engineering. 


Conference on Fish Supplies. The 
U. 8. government sponsored an interna- 
tional conference which began on Janu- 
ary 26 to discuss the serious depletion 
of certain commercially important spe- 
cies of fish in the Northwest Atlantic. 
Invitations to participate in this confer- 
ence were issued to Canada, Denmark, 
France, Iceland, Italy, Newfoundland, 
Norway, Portugal, Spain, and the United 
Kingdom. Supplies of haddock, rosefish, 
halibut, and other fish off the New Eng- 
land fishing banks have dwindled in re- 
cent years, and the conference was 
called to consider whether the decline in 
fish can be stopped and if production 
can be increased in the future. If 
scientific studies should reveal that this 
san be done, it would mean that regula- 
tions must be put into effect by agree- 
ment of the various countries which fish 
the banks of the Northwest Atlantic. 
Also, scientific study of the fisheries, 
which is needed before any regulations 
could be made, could also be best under- 
taken on an international scale. 


Meetings. The annual convention of 
the National Restaurant Association will 
take place in Atlantie City, May 24 to 27. 
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Some 17,000 persons are expected to at- 
tend this meeting, at which the organiza- 
tion’s new film, ‘‘America’s Heritage of 
Hospitality’? will have its first public 
showing. It is anticipated that more 
than 500 exhibitors will participate in 
this event this year. 

The Society of American Bacteriolo- 
gists will hold its annual meeting May 
16 to 20 in Cincinnati. The program will 
include papers relating to all types of 
bacteriology, such as agricultural, dairy, 
dental, food, general, industrial, medical, 
public health, sanitary, veterinary, soil, 
and so on. 

The eighth annual conference of the 
National Association for Practical Nurse 
Education will be held on May 16 to 18 at 
the Hotel Statler, New York City. 

In Detroit, the Industrial Physicians 
and Surgeons of the United States and 
Canada are holding their 34th annual 
meeting April 2 to 9. The participating 
groups are: American Conference of 
Governmental Industrial Hygienists, 
American Industrial Hygiene Associ- 
ation, American Association of Industrial 
Dentists, and American Association of 
Industrial Nurses. 


Book on World Fellowships. ‘‘Study 
Abroad”’ is the title of a handbook of 
fellowships, scholarships, and educa- 
tional exchange prepared by UNESCO. 
It lists over 10,500 opportunities for inter- 
national study in 166 subject fields in 27 
countries, including the U.S. The larg- 
est number of awards is in science, 
particularly medicine, public héalth, 
engineering, and chemistry. The hand- 
book contains notes on the fellowship 
program of the United Nations and such 
other specialized agencies as FAO and 
the International Labor Organization, as 
well as summaries on the techniques of 
administration for those engaged in plan- 
ning fellowship programs. Fifteen per 
cent of the reported opportunities are 
unrestricted both as to the nationality of 
eligible candidates and the subject field 
of study. 

Some 2800 international fellowships 
available during the current school year 
are reported for the U. 8S. They are 
provided by three types of donors—the 
U. S. government, private foundations, 
and organizations and universities. Op- 
portunities for exchange under the Ful- 
bright Act and the Smith-Mundt Bill 
are also explained. This handbook ean 
be obtained from the Columbia Univer- 
sity Press for $1. 


World Health Organization. The 
first WHO Regional Office was opened in 
New Delhi to serve Southeast Asia on 


VV 
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Tiow 10 Weky 
Better (Parihy Gnocolaite at Less Cost 


PROJECT No. 2 


French-type Chocolate made with rich, 
economical Carnation Milk 


PARTY CHOCOLATE 
















23 cups Carnation Milk so EASY; 
2 squares chocolate 1/16 teaspoon salt and easy ¢ asy to make 
Y2cup water _11/2 teaspoon vanilla chocolat, o serve, This hot 
Y2cupsugar 21/2 cups water ute beanie needs NO last min 
ADVANCE PREPARATION: 1. Pour 14 cup Carnation Milk attractive fl fy ‘Tetains its 
into small bowl and chill overnight in coldest part of until the L u Y appearance 
refrigerator. 2. Make up chocolate syrup by melting ast guest is Served. 
chocolate in top of double boiler over hot water. Add 4 
cup water, sugar and salt and boil 5 minutes over direct ait oie 
heat, stirring to keep mixture from burning. Add vanilla a ee ea 
and chill. SO a ane 
WHEN READY TO SERVE: Heat 2 cups Carnation Milk and 2 
24 cups water in top of double boiler over hot water. ECON 
Whip the Ys cup chilled Carnation Milk stiff. Fold cold Milk k MiCaLy arnatj 
chocolate syrup carefully into whipped milk. Put 1 smocth ES, the cost f 10n 
heaping tablespoonful of whipped mixture into each —— Tich-tas ‘in ode 
cup and fill with piping hot milk. Yield: 8 medium cup- ate under Pas & choco. 
fuls. (Note for serving a reception: Whipped chocolate Would cost more a8 (It 
mixture will keep for a few hours if refrigerated. Keep &s much, mad =e han ¢ wice 
milk hot in top of double boiler. ) milk an © with bottled 
a ee Ppi sg Cream.) 
“i 3 
Hip 
to save ma one Milk, too, 
Other reg ¥ In dozens of 


and half w, ‘<a oe half 


—s Carna- 





SEND FOR Carnation’s 
attractive ‘Velvet Blend 
Book)’ for more milk- 
rich recipes. The Carna- 
tion Company. Dept. 
C-49, Los Angeles 36. 


a’ 


(Goer 


; : EB WE EAS) 
In Cooking or Classroom, Let Carnation Help SEE 
Use it in any recipe that calls for milk. Carnation saves ; 
shortening in some recipes; eggs in others. In all recipes it 
adds richer flavor and saves money. It can be whipped, or 
soured, Carnation is just good whole milk, concentrated by 
evaporation to double richness in all milk food values. i L 

a i ides its of extra vitamin D. “MOGENIZ 
Each pint provides 400 units of extra vitamin aon ED - VITAMI a ‘cunsenente 


Gm itd Our Sinica 






nen 


Se 


phe 


iO 
a 
\\ 
7 


XN 


\ 







rw. 
>; 
we 


\ORATE! 







~ AW 


\\\\\eete 





4 5 
‘i 









{= 





352 


January 1. Its membership comprises 
Afghanistan, Burma, Ceylon, India, and 
Siam. 

\ twenty-nation conference to estab- 
lish the second Regional Office for the 
astern Mediterranean was convened in 
Cairo on February 7. 


Minnesota Continuation Course. 
From February 28 to March 2, the Uni 
versity of Minnesota conducted a three- 
day continuation course in clinical dietet- 
ics on the Minneapoliscampus. Emphasis 
was given to the role of dietary manage- 
ment in various disease states, as well as 
economic and administrative aspects of 
the work of clinical dietitians. 





TASTIER DISHES AT LOWER COST 


.»-When you serve 
pressure-cooked food 


Errata. The JourNat erred when it 
stated in the January issue on page 80 that 
an amendment was passed at the 31st 
Annual Meeting repealing the part of 
Article III, section 2 of the Constitution 
of the American Dietetic Association 
which provides for active members be- 
coming life members. This amendment 
was not passed, and we regret the mis- 
statement. 


Associates of the Food and Container 
Institute. The Navy has invited the 
Associates of the Food and Container 
Institute to hold its annual meeting at 
Norfolk on May 17 and 18. The Asso- 
ciates is a non-profit organization made up 
of two hundred companies, corporations, 


The Legion Pressure Cooker, seamless drawn from 18-8 stainless 
steel, cooks food in 14 to Y the time necessary with other methods. 


That is why— 


@ Food is tastier and more nutritious as there is a minimum loss of 


vitamins and mineral salts. 


@ Your costs are lower as food shrinkage, fuel and labor costs all 


are less. 


A battery of Legion Pressure Cookers in your kitchen will serve to 
enhance your reputation for good food, quicken your service and 


materially lower your costs. 


Order from your dealer. Write us today for descriptive circular. 


Features of Legion Pressure Cookers 


e The 18-8 stainless steel guards against 
pitting and corrosion. All foods can be 
cooked and stored without fear of 
spoilage. 

@ The 18-8 stainless steel is 
easily cleaned with any 
cleaning agent. Because it 
is seamless drawn, there 
are no seams or sharp 
corners where dirt or 
cleaning compounds may 
lodze or leaks may start 


@ The pressure cooker is also a stockpot 
and a pressure canner. 


e Available in 20-quart and 40-quart sizes. 


LEGION UTENSILS CO. 


40th Ave. and 21st St. © Long Island City 1, N.Y. 
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institutions, and individuals who cooper- 
ate with the armed forces by applying 
fundamental research to food and con- 
tainer problems. A booklet entitled 
“What Is This Organization?’’? which 
describes the aims and objectives of the 
Associates has recently been issued. It 
may be obtained by writing to 1849 
Pershing Road, Chicago 9. 


New Films. The Army’s Institute of 
Pathology, Washington, has issued a new 
film titled ‘Our Food and Our Health.”’ 
It l6mm., sound, and color film 
which runs 25 min. Prepared for the 
purpose of teaching soldiers to eat well 
balanced meals, it can also be used to show 
school children the importance of good 
diet. Itisavailable without charge from 
the Chief, Army Medical Illustration 
Services, but the borrower must pay the 
return postage. 

“Whenever You Eat’? (16mm., sound, 
color, 12 min.) has been released by the 
National Dairy Council. It shows teen- 
age boys and girls in various activities 
and suggests appropriate meals for one 
day which will satisfy their requirements. 

The World Today, Inc., 450 W. 56th 
St., New York 19, has issued a guide for 
organizations interested in sponsoring 
health films. The pamphlet, called ‘‘A 
Health Film Program for America” gives 
an outline of subjects on which films are 
already available and suggests films which 
might be prepared on other subjects, 
such organization of health and 
medical services, progress in medical 
research, industrial and rural sanitation, 
and health insurance. Also discussed 
are: how to reach present and potential 
health film audiences and film produc- 
tion costs. The price of the booklet is $1. 


is a 


as: 


Plentiful Foods. The following foods 
are expected to be in plentiful supply 
during April, according to the Production 
and Marketing Administration of the 
U.S: DA: 


Fresh produce and fruits 
Cabbage 
Carrots 
Onions 


Oranges 
Potatoes, Irish 
Spinach 
Miscellaneous foods 
Grapefruit 

tions, canned 
Honey 


Beans, dried 
Corn, canned 
Broilers and 
(east of Oatmeal 
Mississippi ) Peanut butter 
Citrus juices,canned Peas, canned (lower 
Corn products grades ) 
Dairy products, pro- Peas, dried 
cessed Prunes, dried 
liggs Raisins, dried 
Fish, fresh and frozen 


see- 


fry- 


ers the 


It is suggested that carrots and oat- 
meal be given special stress. 

The freak California weather in Feb 
ruary and freezes in Texas have mate- 
rially affected citrus fruit In 
Texas, it is estimated that the grapefruit 
crop has been reduced by as much as 43 
million boxes. Especially heavy losses 


crops. 


were suffered in pink grapefruit. Prices 
of grapefruit are expected to rise. 
Lemons, too, have been affected 


| particularly in California. On January 
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Primex Takes a Lot... 
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One 


@ Primex is made to “take it’’ in 
the frying kettle. Stability and “‘long 
frying life’ are built into Primex 
through unusually careful selection 
of the vegetable oils used, equally 
careful refining, and exactly control- 
led hydrogenation. This all-vege- 
table, all-hydrogenated fat stands 
up under the most severe frying 
schedule. 


at, 


Wes You More! 


wo OR . prec ay meen 7 ey 
‘, 





® Yes, what Primex gives you is 
plenty! Foods fried in pure, all-vege- 
table Primex look good...tastegood. 
At proper frying temperatures | 
Primex-fried foods absorb a mini- 
mum of fat... are crisp, appetite- 
appealing, digestible. And thanks to 
its own bland flavor, Primex won’t 
cover up the natural flavor of any 
food fried in it. 


You'll like the combination of frying economy and 
frying results that Primex assures. Try it for a month 
and see. PROCTER & GAMBLE 


PRIMEX 


All-Vegetable . . . All-Hydrogenated 





THE SHORTENING THAT SETS THE QUALITY STANDARD 
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1, before the freezing weather arrived, 
the lemon crop was estimated at well over 
13 million boxes, larger than the last two 
years. But at that time only one-tenth 
of the crop had been harvested, and 
lemons still on the trees suffered severe 
damage. This is expected to cut the 
supply of lemons available in the sum- 
mer, and prices probably will rise moder- 
ately. 


Eating in San Francisco. [Expendi- 
tures for food by families in San Fran- 
cisco have been reported by the Bureau 
of Human Nutrition and Home Econo- 
mies. Figures for Birmingham, Ala- 
bama, and Minneapolis-St. Paul have 
already been summarized in the March 
issue of the JOURNAL. 

In San Francisco in the winter of 1948 
an average of $9.75 per person was spent 
for food during a week, as compared with 
$6.61 in Birmingham and $6.89 in Min- 
neapolis-St. Paul. Higher income alone 
does not wholly account for these more 
costly food habits, for even the low-in- 
come families surveyed in San Francisco 
used larger amounts of protective foods 
per person and had higher overall food 
expenses than in the other two cities. 
It is estimated that 5} qt. milk or its 
equivalent per family were used in San 
Francisco; 3 doz. eggs; almost 4 lb. meat, 
poultry, and fish; almost 3 lb. yellow and 
leafy, green vegetables; 4 lb. citrus fruits 
and tomatoes; and nearly 43 Ib. other 
vegetables and fruit, excluding potatoes. 

Food took an average of 32 per cent of 
the weekly income in San Francisco, 





For the cardiac patient, and others whose sodium intake 
must be limited. C-D WHITE WHEAT BREAD isa 
yeast bread, prepared without the use of salt or milk. 
Baked in tins and sealed as soon as it leaves the oven, to 


protect freshness and flavor. 
0,024%. 


Natural sodium content: 


whereas in Birmingham it amounted to 
37 per cent and in Minneapolis-St. Paul, 
30 per cent. In San Francisco more 
money was spent for food away from 
home—16 per cent of the family food 
money as compared to 11 per cent in 
Birmingham and 12 per cent in Minneap- 
olis. 


How to Store Eggs. The U.S.D.A. 
has recommended that eggs be stored 
with the large end up. This applies 
both to storage in the refrigerator and 
packing for market. The large end of 
the egg normally contains the air cell 
which should be on top as the egg stands. 
If the large end is down, the weight of the 
egg presses the air cell, causing the air 
to rise and gradually to loosen the mem- 
brane. At the same time the yolk, be- 
cause it is lighter in weight than the 
white, rises from its normal position in 
the center of the egg to the top or small 
end. There it may adhere to the mem- 
brane, and it may be difficult to remove 
the egg from the shell without breaking 
the yolk. [Eggs with yolks out of position 
are of lower grade than those with yolks 
in the center. 


U. S. Coffee and Tea Consumption. 
The average yearly consumption of dry 
coffee per person in the U. 8. is 20 lb., 
according to the U.S.D.A. Office of 
Foreign Agricultural Relations. This 
means 800 cups for every man, woman, 
and child. We have, in recent years, be- 
come the world’s heaviest coffee drinkers, 
displacing both the Swedes and Danes. 





WHITE WHEAT BREA? 
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Mra e PACKED F 
Ow soomwm con't 
The Chicage Dierenic Supply MO 
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~SALT-FREE WHITE BREAD 


Tasty and Nourishing—Convenient to Use 


SEND FOR 
INFORMATION 


Useful information on 
CELLU FOODS for low Salt 
Diets available on request. 





CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W, Van Buren St, 


Chicago 12, Ill, 
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In the years 1934-39, Sweden had an 
average consumption of 17 Ib. per capita 
and Denmark, 163 Ib. while U. 8. con- 
sumption was only 14 Ib. By 1947, 
Sweden consumed 15 Ib., and consump- 
tion in Denmark had dropped to 6} Ib. 

The story on tea consumption in the 
U.S. is different, however. It is only 
* lb. dry tea, or 145 cups per year. This 
compares to the consumption in tea- 
drinking Britan of 8 lb. per person and 
in Canada of 33 Ib. 


Potato and Carrot Peel. At the Bu- 
reau of Human Nutrition and Home 
Keonomies, U.S.D.A., tests have been 
made to determine the relative nutri- 
tional value of cooking carrots and pota- 
toes with their skins. Potatoes, boiled 
or baked in their jackets, retain much 
more ascorbic acid than those pared 
before cooking. It is, therefore, sug- 
gested that potatoes be peeled after 
cooking. 

However, carrot skins gave apparently 
little or no protection to nutritive value 
during cooking. Pared and unpared car- 
rots were about equal in nutritive value. 


Ice Cream and Income. A survey 
made by the North Carolina Experiment 
Station indicated that families with high 
incomes buy about twice as much ice 
cream as those with low incomes. Fami- 
lies earning less than $200 a month re- 
ported buying about 2} pt. ice cream a 
week in summer and 1 pt. in winter. 
Those with incomes over $300 a month 
purchased more than 5} pt. a week in 
summer and more than 2} pt. in winter. 


Calcium Requirement in Aging. Dr. 
Clive M. McCay, in a report from the 
New York State Experiment Station, 
states, ‘Thousands of older people and 
animals are losing their bones every day 
they live. The bones slowly dissolve and 
become so weakened and brittle that they 
break easily and then may never heal 
properly, if at all. Because people can- 
not see their bones dissolving and weak- 
ening, they do little or nothing to prevent 
it until it is too late.” 

Studies with rats conducted by Dr. 


| MeCay have shown that uniess the diet 


of an aging rat contained about ,') per 
cent of calcium, more calcium was ex- 
creted than was eaten, indicating a net 


| loss of this mineral from the bones, since 


99 per cent of the calcium in the body is 
in the bones. Another study with dogs 
showed that when their ration contained 


| only a small quantity of calcium, there 
| was a daily loss. 


When the diet con- 
tained eough calcium to compare with a 
pint of milk in a human diet, the dogs 
excreted only a fourth as much ealcium. 


Vows of State _Auimaiailtene 


Indiana Dietetic Association. The 
winter meeting of the Indiana Associa- 
tion was held at the Veterans: Hospital, 
Marion, Indiana, on February 11. Fol- 
lowing a tour of the food preparation 
units, subsistence storeroom, meat cut- 
| ting ynit, bake shop, and _ hospital 
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Fick the one thats made for the job! 
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If fast, low-cost dishwashing is your aim, 
don’t let hard water conditions or other prob- 
lems hold you back. Switch to specialized 
Wyandotte Compounds. 


If you wash dishes, glasses and silverware 
by machine, start using Wyandotte Keego*. 
This free-rinsing, non-corrosive product does 
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grounds, dinner was served in the staff 
dining room of the Nurses’ Home. Dr. 
Harry H. Botts, Manager of the hospital, 
was the speaker of the evening. His 
talk ineluded a short history of the 
growth of the Veterans Administration, 
and a discussion of modern treatment of 
neuropsychiatric patients and their need 
for recreation, occupational therapy, and 
medical rehabilitation. 

One of the public relations activities 
of the Indiana Association this year was 
an exhibit at the Indiana State Fair in 
Indianapolis in September. The dis- 
play featured a large map of the U. 8. 
showing locations of all training centers 
for dietetic interns. Posters were also 
made showing various phases of a dieti- 
tian’s work. A dietitian was on hand at 
all times to answer questions and inform 
the public about dietetics. 

The 1948-49 officers of the Indiana 
Dietetic Association are: President, 
Louise Irwin, Indiana University Medi- 
cal Center, Indianapolis; Vice-President, 
Kathryn Sheedy, Lilly Laboratory for 
Clinie Research, General Hospital, In- 
dianapolis; Treasurer, Hazel Wessel, 
Methodist Hospital, Indianapolis; and 
Secretary, Ada Van Ness, Indiana Uni- 
versity Medical Center. 


Iowa Dietetic Association. Plans are 
already underway for the spring meeting 
of the Iowa Dietetie Association to be 
held in Des Moines on May 18. 

The Professional Education Section of 
the Iowa Association has continued its 
vocational guidance work this year and 
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has sent a letter to all high schools and 
junior colleges in the state, explaining 
the need for dietitians. A copy of 
‘Dietitians in Demand” was enclosed in 
each letter, along with the information 
that additional copies may be obtained 
from the A.D.A. office in Chicago. The 
letter also listed the names and addresses 
of twenty-four Iowa dietitians who may 
be ealled upon to speak to interested 
groups about the profession. 

Officers of the Iowa Dietetic Associa- 
tion are: President, Beatrice Donaldson, 
Iowa State College, Ames; President- 
leet, May Morris, Des Moines; Vice- 
President, Helen Goodenow, Iowa City; 
Secretary, Sister Grace Marie, Briar 
Cliff College, Sioux City; and Treasurer, 
Mary June Carter, Children’s Hospital, 
Iowa City. 

The Des Moines Dietetic Association 
has completed the process of organiza- 
tion, including the adoption of a constitu- 
tion, and a meeting has been held each 
month since October. In January, Wilma 
Phillips Stewart made a report of the fall 
meeting of food editors in New York. 
Officers of the Des Moines group are: 
President, Adah Reynolds; Vice-Presi- 
dent, Mary M. Bieber; Secretary, Ruth 
Kosanke; and Treasurer, Mildred Tor- 
rance. 


Maryland Dietetic Association. On 
February 14, the Community Nutrition 
Section of the Maryland Dietetic Associa- 
tion held an open dinner meeting in the 
main dining room of a large department 
store in downtown Baltimore. Some 30 
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members and 190 guests came to hear 
Marjorie Heseltine, Director, Nutrition 
Unit, Children’s Bureau, Washington, 
speak on “Nutrition of the Community— 
Whose Responsibility Is It?’’? Guests in 
cluded members of the Washington D. C. 
Dietetic Association, Maryland Home 
Keonomies Association, other local busi- 
ness and professional women’s groups, 
representatives of various food concerns, 
hospital administrators, and the execu- 
tive board of the Maryland Restaurant 
Association. Radio commentators and 
reporters also attended, and publicity 
given by both media was excellent. En- 
tertainment during the dinner included 
a string orchestra and a fashion show by 
the store, which featured duty uniforms 
in addition to the regular fashions. 


Michigan Dietetic Association. On 
April 1 and 2, the Michigan Dietetic 
Association held its annual meeting at 
Ann Arbor. The program ineluded the 
following addresses : 

“Clinical Experience with By’? by Dr. 

Frank H. Bethell 
“Public Health Program’”’ by Dr. Henry 

F. Vaughan 
“Audio Visual 

Lemler 
“Dermatology and Nutrition’? by Dr. 

Arthur D. Curtis 
“New Look at Sanitation’? by Walter 

Snyder 
‘Food Production”? by Hazel Fullreide 
“Diet of Primitive Man”? by Dr. Leslie 

P. White 

There were also field trips to the new 
University of Michigan Food Service 
Building and to the new Women’s Resi- 
dences. 


Material”? by Ford L. 


New York State Dietetic Association. 
The Greater New York Dietetic Associa- 
tion this year presented the eighth Mary 
Swartz Rose Memorial Lecture on Febru- 
ary 15 at the New York Academy of 
Medicine. The lecturer was Dr. Ran- 
dolph West, whose subject was ‘The 
Present Status of Vitamin By.’? Mary 
Ross, Vice-President of the Greater New 
York Association, presided and gave the 
tribute to Mrs. Rose. A reception for 
the five hundred members and guests 
was held after the meeting. 


Ohio Dietetic Association. The 28th 
annual convention of the Ohio Dietetic 
Association was held on April 1 and 2 at 
Columbus in conjunction with the Ohio 
Home Economies Association. The pro- 
gram included the following talks: 
“Cost Control as Affected by Production 
Methods”? by Ruth Anderson, Clark 
Restaurant Company 

“The Dietitian’s Role in Better Service 
to the Hospital Patient’? by D. A. 
Iendres, Direetor, Youngstown Hos- 
pital 

“The Food Situation in Europe’’ by 
Russell Weisman, Cleveland Plain 
Dealer 

“Infant and Child Nutrition’? by Dr. 
Richard Wolff, Cincinnati 

“In-Service Training for Subsidiary 
Workers’? by Mary Agnes Pohl, 
University Hospitals, Columbus 


’ 
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‘A Visitor in the Cultural Section of 
Central America”? by Carolyn Brad- 
ley 

There was also a panel discussion on 
community nutrition, which covered the 
following topies: ‘‘The Present Status 
of Nutrition in Preventive Medicine”’ by 
Dr. Benjamin Houghton; ‘‘Social Factors 
Involved in Illness’’ by Margaret Dennis; 
‘Implications of the Clinie Nutrition 
Program’ by Ruth Dickinson, University 
Hospitals Clinic, Columbus; and ‘‘Inecor- 
porating Nutrition into Various Com- 
munity Programs’’ by Elizabeth Whipple, 
Director, Nutrition Association, Cleve- 
land. At another session ‘‘Sources of 
Visual Educational Aids and How to 
Use Them”’ were discussed. 

The Cleveland Dietetic Association 
was represented by Helen Mallory, Di- 
rector of Dietetics, University Hospitals, 
at the annual meeting of the Ohio Hospi- 
tal Association in March when she pre- 
sented a paper on ‘‘The Dietitian and Her 
Job.’ Miss Mallory was recently ap- 
pointed to the technical advisory com- 
mittee of the Children’s Bureau, Wash- 
ington. 

The Cleveland Association also 
participated in a two-day Institute on 
Diabetes sponsored by the Frances 
Payne Bolton School of Nursing, Western 
Reserve University, on April 1 and 2. 
Marjorie H. Esson, Assistant Director 
of Dietetics, University Hospitals, dis- 
cussed current theories and practices in 
the dietary treatment of diabetes. 

The regular March meeting of Cleve- 
land dietitians was held at the Mill’s 
Cafeteria and took the form of a tour 
through its newly remodeled and 
equipped kitchen. 

The Dayton Dietetic Association has 
received excellent response to its publie 
relations work this year. On January 23, 
a Dayton Sunday newspaper éarried an 
illustrated feature article on the dietetic 
interns at Miami Valley Hospital. On 
February 23 this hospital held open house 
for home economies teachers, high school 
superintendents, and vocational guidance 
teachers to tell them about dietetics. 
The Miami Valley dietary staff and in- 
terns have developed a ‘Mealtime 
Monthly’’ which is prepared in attrac- 
tive colors and is passed out to patients 
and personnel. The publication carries 
information about good nutrition, house- 
hold hints, and the dietitians and dietary 
department of the hospital. Much fa- 
vorable comment on it has been received. 

Another activity at Miami Valley 
Hospital was a workshop in mid-January 
which dealt with various phases of food 


preservation, packaging, freezing, and: 


storage of frozen foods. H. B. Bolin, 
Food Preservation Specialist, U.S.D.A., 
spoke at this meeting which was attended 
by teachers, nutritionists, and home 
economists as well as dietitians. In 
February, a discussion of dietetics as a 
phase of home economics was given to 
over 400 high school students, teachers, 
and mothers by Eleanor Ahern, Consult- 
ant to Procter and Gamble and Frigi- 
daire. A trip through the Frigidaire 
Home Economics Department was part 
of this meeting. 

Members of the Youngstown Dietetic 
Association have carried on their public 


relations activities through their own 
working organizations. In connection 
with ‘‘Hospital Open House”’ days, April 
6 to 10, Inistore Simms, Director of 
Dietary Departments of the Youngstown 
Hospital, is serving as chairman of a 
series of public relations activities a .d 
vocational guidance events. A_ 34-ft. 
exhibit, set up at the Southside Hospital 
Nurses Home, explains dietetics and the 
dietitian’s work. On April 5, Ruth 
Walters, Administrative Dietitian at 
Southside Unit, is being interviewed over 
WFMJ on ‘Dietetics as a Profession.’’ 
Then, on April 9, the Northside Hospital 
Dietary Department will hold the first 
of several open houses for high school 
students. Twelve students will be con- 
ducted through the department, and on 
succeeding Saturdays other groups of 
twelve will be entertained. This is a 
continuation of a series of teas held some 
months ago, to interest prospective stu- 
dents. 

The Canton and Stark County Dietetic 
Association at a recent meeting heard a 
paper by Dr. Raymond S. Rosedale on 
“What You Don’t Know Might Hurt 
Your Respiratory Tract’? which was a 
discussion ofallergy. He included points 
on non-seasonal and non-pollen allergy, 
the inheritance theory, general symptoms 
of allergy, and the occurrence and distri- 
bution of allergenic substances in every- 
day food and how this affects the dieti- 
tian. He pointed out that since egg white 
and yolk are nearly impossible to sepa- 
rate, allergic patients should omit both. 
Egg white occurs in such common sources 
as glazes on pretzels and baked products, 
fondant, and cream nougats, while egg 
yolk is found in some nose drops and is 
used by furriers in preparation of animal 
skins. It is also used in the textile in- 
dustry and in some photographic proc- 


esses. 


Pennsylvania Dietetic Association. 
The annual meeting of the Pennsylvania 
Dietetic Association will be held April 
28 and 29 at Reading. Reports of prog- 
ress on section projects will be given, 
and the following speeches have already 
been announced as part of the program: 
“Community Nutrition’? by Dr. Winslow 
Tompkins, Pennsylvania Hospital, Phil- 
adelphia; ‘‘Nutrition in Geriatrics’? by 
Dr. Joseph Freeman; and ‘Findings of 
Tests of Children in Institutions’? by 
Dr. Pauline Beery Mack. A.D.A. af- 
fairs will be discussed by Gladys E. Hall, 
Executive Secretary. 

The Lehigh Valley Association reports 
that public relations is being stressed in 
its work this year, and that the dietiiians 
are working with the medical group in 
forming a Diabetes Society to help care 
for diabetic patients and give dietary 
instruction. 

A number of Philadelphia dietitians 
attended the Eastern Regional Restau- 
rant Convention and Exposition held in 
Philadelphia in February. The Phila- 
delphia Dietetic Association was gratified 
when, as a result of public relations work 
with the local restaurant association, an 
article on the importance of the dietitian 
appeared in the convention issue of the 
Philadelphia Restaurant Magazine. 

At the regular February meeting of the 
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Philadelphia Dietetic Association, Dr. 
Joyce Sheridan, President, Philadelphia 
Metabolic Association, and consulting 
physician, Fidelity Mutual Life Insur- 
ance Company, was speaker. Dr. Sheri- 
dan’s talk was devoted to the importance 
of diet in diabetes and the various ways 
in which dietitians as a group can coop- 
erate with the Metabolic Association in 
helping the diabetic patient lead a normal 
life. A color film showing life at the 
Pennsylvania camp for diabetic children 
was also shown. 

Members of the Philadelphia Dietetic 
Association were guests of the Philadel- 
phia Hospital Association at its meeting 
on February 24 when Dr. Mary deGarmo 
Bryan talked on “The Hospital Food 
Problem.”’ 

The Philadelphia Hospital Association, 
the Hospital Purchasing Service of Penn- 
sylvania, and the Philadelphia Dietetic 
Association will jointly sponsor a project 
called ‘Food Institute Day.’ Julia 
Amerise, a dietitian, is chairman of the 
project. 


ieaasisialliies _Abtivities 


Work-Conference Held in Cincinnati. 
“Catch ’em young and tell ’em fast !’’ 
That was the sage observation of one of 
the college representatives attending a 
two-day conference held in Cincinnati, 
February 10 and 11. The conference was 
sponsored by the Cincinnati Dietetie As- 
sociation to try to discover ways and 
means of telling young women about the 
opportunities in the field of dietetics. 
To fill quotas of hospital dietary intern- 
ships, we recognize that it is necessary to 
interest more girls in home economics. 
Thus, representatives of home economics 
departments of twelve colleges in Ohio, 
Kentucky, Indiana, and West Virginia 
participated. Gladys I. Hall and Mable 
MacLachlan were on hand to serve as re- 
source persons and represented A.D.A. 
Guests registered Thursday morning at 
the Children’s Hospital Nurses Home. 
The pleasant matters of getting ac- 
quainted and of planning visits to dietary 
departments were accomplished over 
coffee and Cincinnati ‘‘Schnecken.”’ 

We “‘tagged”’ each participant with a 
name card big enough to be read at twenty 
paces, and the group plunged into the 
first discussion session. The ‘‘Discus- 
sion 6-6” plan, a procedure developed by 
Michigan State College to achieve 100 
per cent group participation was used. 
With this plan a group of six people are 
allowed 6 min. to formulate their 
questions. The groups of six explored 
the first question: ‘‘What single goal co 
you hope this work-conference will ac- 
complish? The many suggestions given 
in answer to this question served as the 
basis for planning later discussion ses- 
sions. 

The two days of working together re- 
vealed that dietitians and home econom- 
ics educators have in common many prob- 
lems related to ‘selling our profession.’’ 
We are failing to make it seem attractive 
to young women who are choosing careers, 
We must intensify our efforts to interpret 
the profession to high school faculty 
members responsible for vocational guid- 
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ance, and we must do a better job of 
‘selling’? the mothers of high school and 
college girls, possibly working through 
women’s clubs. Each of us in the pro- 
fession must point out its many advan- 
tages for girls who are ‘“‘career minded,”’ 
as well as those whose principal career in- 
terest is marriage. 

We agreed that we must evaluate ob- 
jectively the things we have to offer young 
women in the broad field of home eco- 
nomies and in the more specialized field 
of dietetics. We must continue to crit- 
ically examine the content of our home 
economies courses and dietetic intern- 
ship programs. 

The Cincinnati Work-Conference was 
an experiment. We believe all who par- 
ticipated found the ‘“‘soul-searching”’ and 
“thinking together’”’ a stimulating experi- 
ence. We hope that there will be other 
similar meetings where people work to- 
gether and come up with ideas which will 
promote the growth of the profession. 
Fern Storer and Ruth Roth. 


Association Meetings. One of the 
most important of the meetings held re- 
cently at the Association headquarters 
was the Midyear Meeting of the Execu- 
tive Board, which took place February 
25 to 27. 

A number of national committee con- 
ferences have also taken place. The Ed- 
ucational Exhibits Committee, Mary 
Reeves, Chairman, met on February 
21 to make plans for A.D.A. exhibits with 
allied associations. Among the conven- 
tions discussed were those of the Na- 
tional Vocational Guidance Association, 
April 18 to 21; National League of Nurs- 
ing Education, May 2 to 6; Canadian 
Dietetic Association, June 15 to 17; Amer- 
ican Home Economics Association, June 
28 to July 1; and Catholic Hospital Asso- 
ciation, June 13 to 16. 

The Public Relations Committee, 
Katharine Brown and Mary Barber, Co- 





Chairmen, met with our public relations 
counselors from J. Walter Thompson, and 
with members of the Association staff on 
March 21. Among the important prob- 
lems discussed were publicity of the 
twenty-fifth anniversary issue of the 
JouRNAL and publie relations for the 
Denver convention. 

The Vocational Guidance Committee, 
Marjorie Siler and Eva Ylvisaker, Co- 
Chairmen, met in Chicago, April 5 and 6. 
Distribution policies for the new voca- 
tional leaflets were studied along with 
plans for the remainder of the year. 


A.D.A. Publication. A new leaflet 
designed specifically for the high school 
group is off the press. Entitled ‘‘Double 
Feature—Your Interest in Food and Your 
Career in Dietetics,” this new four-page 
publication was developed by the Voea- 
tional Guidance Committee with the 
assistance of J. Walter Thompson Com 
pany. It is based on a movie theme 
and through appropriate copy and clever 
illustrations shows the various types of 
work done by a dietitian. A sketch of a 
voung girl in a director’s chair is shown 
on the cover against a background of sun- 
shiny yellow. Also included is a minia- 
ture of the film strip which, in the rest of 
the leaflet, tells the story of the many 
opportunities open to dietitians. ‘‘Dou- 
ble Feature” is already being used at a 
number of high school career days. 


‘Dietitians in Demand’’ Revised. 
The new look has been given to the popu- 
lar leaflet, ‘‘Dietitians in Demand.”’ 
Not only has the color been changed from 
chartreuse to an interesting shade of red, 
but the shape, the copy, and the pictures 
have been brought up to date. Space 
has also been devoted to publicizing the 
new pamphlets, ‘“‘Why a Dietetic In- 
ternship?”’ and ‘‘Double Feature,’’ as 
well as to the brochure, Dietetics as a 
Profession. 


Five participants at the Cincinnati Work Conference enjoy afternoon refreshments. 
They are, left to right: Sister Mary Raphael, University of Dayton; Robert Luke, Ex 
ecutive Secretary, Cincinnati Adult Education Council; Majorie Siler, A.D.A. Vo- 
cational Guidance Chairman; Eleanor Maclay, University of Cincinnati; and Bertha 
Emerson, Miami University, Oxford, Ohio. 
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Hospital Public Relations Program. 
The Good Samaritan Hospital in Port 
land, Oregon, is carrying on a successful 
public relations program. Elizabeth 
Stewart, Director of the course for die 
tetic interns, and her staff have played 
hostess to a group of twenty-three seniors 
from Grant High School. These girls had 
all previously indicated an interest in 
home economics and some were members 
of Future Homemakers of America. The 
girls were taken on a tour of the entire 
hospital, and everywhere possible the 
role of the dietary department was em- 
phasized. At the completion of the tour 
the girls were taken to the cafeteria for 
punch and cake. During this sociable 
interval, one of the dietetic interns told 
the group why she chose dietetics, what 
her college preparation was, and what she 
did asa dietetic intern. Copies of “Why 
a Dietetic Internship?” were distributed. 
Arrangements are now in progress to hold 
another “‘tour’’ for students from other 
Portland high schools. 


Dental Exhibit Brings Results. The 
A.D.A. exhibit for the Midwinter Meet- 
ing of the Chicago Dental Society (de- 
scribed in the March issue of the JouRNAL 
under Association Activities) proved to 
be most successful. Word of the exhibit 
reached the staff of Franklin Park High 
School in Franklin Park, Illinois. In this 
community, a dental health week is held 
each year, one day of which is set aside 
for dental examinations which are given 
by the dentists of the community. Ar- 
rangements were made, through the 
Chicago Dietetic Association, to display 
the exhibit of food models during this 
week. Over 1000 students saw the 
A.D.A. exhibit and received the mimeo- 
graphed pamphlets giving sample meals 
for teen-agers. 

As another result of the dental exhibit, 
the display was sent to Maywood, Illinois, 
for the meeting of the public health 
nurses of Cook County. 


A.D.A. to Exhibit at National Voca- 
tional Guidance Association Convention. 
The newest A.D.A. exhibit, ‘‘Dietetics 
The Career with a Choice,’’ which uses 
Kodachrome slides, will be shown at this 
meeting of vocational counselors, April 
ISto21. Lastyear was the first time our 
Association exhibited with the N.V.G.A., 
and the results were most gratifying. 
This year, the A.D.A. Vocational Guid 
ance Committee early in April sent a 
letter to the officers of the branches of the 
N.V.G.A. inviting them to stop at our 
booth. Included with the letter were 
copies of “Why a Dietetic Internship?” 
“Double Feature,’? and the revised 
‘Dietitians in Demand.’’ It is expected 
that this year’s exhibit will be even more 
successful than last year’s. 


Kodachrome Slides in Demand. The 
six sets of slides which were prepared by 
the Vocational Guidance Committee for 
use by the state and local dietetic associa- 
tions in their vocational guidance work 
have been in constant use the last few 
months. The schedules for March and 
April have been completely filled, and 
very few openings are left for May. Re- 
quests for loan of the slides have come 
from7every part of the country, and ac- 
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equipment. 

YES, AND SERVING directly from a “Toast- 
master” Roll and Food Warmer in your 
diet kitchens speeds service and saves 
time. That means more savings in op- 
erating costs. 


FOODS STAY HOT and oven-fresh for hours 
ina “Toastmaster” Rolland Food Warm- 
er. Automatic temperature control keeps 
foods from drying out. Humidity con- 
trol prevents sogginess. Sealed drawer 
construction stops odor transfer. 


YOUR FOOD SERVICE EQUIPMENT DEALER will 
show you how the “Toastmaster’* Roll 
and Food Warmer cuts cooked-food costs 
and speeds service, too. Ask him about 
it today. 


TOASTMASTER 


ROLL and FOOD WARMERS 


®**TOASTMASTER’’ is a registered trademark of McGraw Electric Company. 
makers of ‘“Toastmaster’’ Toasters. ‘‘Toastmaster’’ Waffle Bakers, ‘‘Toast- 
master’’ Rol! and Food Warmers, and other *‘Toastmaster’’ Products. Copr. 
1949, TOASTMASTER Propucts Division, McGraw ElectricCompany, Elgin, Il! 


4-DRAWER MODEL 
$425.00 Fair Trade Price 


(Fed. Excise Tax incl.) 






Dept. H-49 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, Ill. 


Available in Sizes 
to Suit Every Hospital Need 


4-DRAWER MODEL 4DL 





O Send me complete information on “Toastmaster” 
Roll and Food Warmers. 


O Send me complete information on “Toastmaster” 


Toasters. 
(above) 27” square, 44” high. i — 
3-DRAWER MODEL 3Ds a 6 id Kd didddeeudaeadsedednvesdseesaeeeeena 
(not shown) 23” square, 44” high. —_— aoe 
2-DRAWER MODEL ’ Wile Hiv cccawede baedusadedaauacerebosaeneteuunaes 
2-DRAWER MODEL 2Ds $225.00 Fair Trade Price Gas cetssariaceesincsdadnneied ye eee 


. : ” ’ 
(right) 23” square, 22% high. (Fed. Excise Tax incl.) My Dealer's Name 
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cording to the reports from the members 
who have used them, the slides have 
been most helpful 


Glemcur Magazine Publicizes Hospi- 


careers. When preparation of the copy 
on the work of the hospital dietitians was 
being made, the material was submitted 
to A.D.A. for suggestions. Several re- 
quests for further information on the 


Journal of the American Dietetic Association 


[VOLUME 25 


Annual Reports and Proceedings Now 
Available. The Annual Reports and 
Proceedings for 1947-1948 were mailed to 
all A.D.A. members the middle of March. 


A summary of last year’s work and a re- 


tal Careers. The March issue of 


Glamour earried a section on hospital 


profession have come to the A.D.A. office 
as a result of this article. 


port of the Annual Meeting, held in Bos- 
ton in October, are included. 


OTe 


Ripe Olive Standards 


Ripe olives are considered a staple food item in the American dietary, today, but this was 
not always so. Originally olives were grown only for making olive oil, and it is only since the 
turn of the century, when safe curing and canning processes were developed in California, 
that their use as a separate food has become popular. Olives were introduced into this 
country by the Franciscan fathers, and many olive trees still grow within the confines of the 
California missions. However, their numbers have been expanded until now there are some 
25,000 acres inimitably suited to this form of horticulture which are devoted to olive culture. 

Processing of the fruit—and it must be processed—is a very important step. In fact, the 
fruit as it comes from the tree is not good eating. Credit for the fundamental method of 
processing or curing, interestingly enough, goes to a woman, Freda Ehmann. Ripe olives 
are not pickled as some people believe—they are ‘“‘cured,” and the curing removes the bitter 
flavor and replaces it with the typical nut-like flavor which is synonomous with the fruit. 
Pioneer in the development of preserving methods for olives was Professor Frederic T. 
Bioletti of the University of California. 

So important is the processing of ripe olives that the California State Department of 
Health has strict regulations requiring that the fruit be subjected to a sterilization tempera- 
ture of 250°F. for 50 min., and all olives are packed under state supervision. 

There are several varieties of ripe olives. The Mission, which was first grown in the 
Spanish missions, is of medium size and is a favorite for flavor, texture, and color. Manza- 
nillos are somewhat larger. The Ascolanos are grown for size, being one of the largest 
varieties grown, but they are easily bruised and demand meticulous care in harvesting, cur- 
ing, and canning. Sevillanos are also large, and since many people are size conscious, these 
last two. varieties are highly popular. However, for all practical purposes, the size makes 
little difference and the smaller fruit is more economical to buy. 

As important as the processing is the size-grading of ripe olives. The adoption of industry- 
wide size standardization based on the number of olives in a pound has been most helpful to 
buyers. There are nine sizes, as shown in the following table. 


APPROXIMATE 
NUMBER IN 
CONTAINER 


WEIGHNT OF 


SIZE NAME CONTAINER 


Small, Select, Standard. 
Medium 

Large 

Extra large 

Mammoth 

Giant... 


76 
64 
55 
16 
40 
32 
26 
20 
17 


Jumbo 
Colossal... . 


Super colossal. 


Informative labeling was adopted by the ripe olive industry early, and buyers now find 
printed on each can the number of olives in the container, as well as a picture to show the size. 
Thus, even though there are nine sizes of the fruit, it is comparatively easy to make selections 
according to size. 

There is a movement now under way to consolidate these sizes somewhat. However, since 
this requires an act of the California legislature, it is not likely to come about very quickly. 

Ripe olives are among the few black foods and offer pleasing color contrast in menus. 
Rolled in a bit of oil, they stay bright and shiny. They may be served “‘as is,” or in casse- 
roles, salads, canapes, cocktails, sandwiches, rarebits, and stuffings for fowl.—Ilma Lucas 
Dolan, California Foods Research Institute, San Francisco. 








